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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 do not 
notify Midland School of any residency changes, I will be responsible for all tuition and fees. 
 
 
 
DATE: _________________________ 
 
 
 
 
 
________________________________________ 
Signature of Parent/Guardian 


