
LIVING ARRANGEMENTS 
State of South Carolina             ) 
County of Florence                   )                      AFFIDAVIT 
Florence School District Three )   
 
       Personally appeared before me,  ____________________________, who being duly sworn states:                                                                                                          
                                                                        (Adult Resident) 
 
 

1. I am the adult resident of Florence County School District Three, residing at 
 

_______________________________________________________. 
                                            (Physical Address) 
                                      

AND 
 

I provide living arrangements for _________________________, who is my 
                                                                 (Full Name of  Parent) 
 
____________________________ and the following child/children: ____________________              
 
                                                                                            _____________________________ 
 
                                                                                            _____________________________ 

 
2. The child’s claim of residence is not primarily related to a preference to attend at  
 
              ___________________________________ School. 

 
3. As the adult resident of Florence County School District Three, I understand that I am signing this 

affidavit under penalty of perjury.  I understand that I can be fined or imprisoned if I do not tell the 
truth.  I also understand that I may have to pay the district the cost of educating the child if I have not 
told the truth and this request will be revoked. 
 
      _____________________________ 
                                                                         Residential Owner’s Signature 
     
      ______________________________ 
                       Parent’s Signature 
 
 
                                                                                                    _________________________________________ 
       Witness 

                                                                          
    Sworn to Before me this _________day of ______________, 20____. 
    Notary Public for South Carolina 
    My Commission Expires _________________________. 
 
    ______________________________________________  
     Notary’s Signature 

THIS SECION FOR IMMIGRANT CHILDREN ONLY: 
The specific circumstances which led to this living arrangement are as follows:: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
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