
ROCHELLE PARK SCHOOL DISTRICT 
Rochelle Park, NJ 07662 

STATE OF NEW JERSEY 
COUNTY OF BERGEN 

PARENTAL RESIDENCY 
ASSURANCE STATEMENT 

I, the parent or guardian of _____________________________________________________ 
Pledge that we do reside in Rochelle Park and satisfy all residency requirements as per policy 
and regulations No. 5111. 

I understand that if the residency information that I am providing is found to be false or I do 
not notify the Rochelle Park School District of any residency changes, I will be responsible 
for reimbursement of all transportation fees/Aid in Lieu. 

DATE: _________________________ 

________________________________________ 
Signature of Parent/Guardian 

Residency - Transportation/Aid in Lieu




