
 
 

How to Enroll in DCPS 

Enroll for School Year 2017-2018 in 3 Easy Steps: 
1) Complete the enrollment Packet. 
2) Provide proof of DC residency as listed in the Residency Verification Guidelines.  
3) Bring completed Enrollment Packet to your school. 
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Students Enrolling in SY17-18 

(NEW) DCPS Students: 
1. Annual Student Enrollment Form 

2. DC Residency Verification Form 

3. Home Language Survey 

4. Disclosure/Consent Forms 

• Media Release  

• Military Recruitment Opt-Out  
(7th – 12th ONLY, Optional) 

5. DC Universal Health Certificate Form 

6. DC Oral Health Assessment Form 

Returning DCPS Students: 
1. Annual Student Enrollment Form 
2. DC Residency Verification Form 
3. Home Language Survey 
4. Disclosure/Consent Forms 

• Media Release  

• Military Recruitment Opt-Out  
(7th – 12th ONLY, Optional) 

5. DC Universal Health Certificate Form 
6. DC Oral Health Assessment Form 

Provide (1) Proof of Age Document: 
• Birth Certificate 
• Hospital Records 
• Previous School Records 
• Passport 
• Baptismal Certificate 

Bring Completed Enrollment Packet to Your School to Enroll! 
 

Provide Proof of DC Residency Provide Proof of DC Residency 

http://www.dcps.dc.gov/


 
 
Additional Resources: 

 DC Residency Verification Guidelines 

 DC Universal Health Certificate Instructions 

 DCPS School Health and Immunization Requirements 

 FERPA Notification 

 Free and Reduced Price Meal (FARM) Application Notification 

 Information on School Meals, FARM, and Allergies and Dietary Accommodations 

 

You can locate all documents online at www.dcps.dc.gov/enroll. Translations are available in Amharic, 

Chinese, French, Korean, Spanish, and Vietnamese. 

If you have any questions about completing your enrollment packet, please do not hesitate to contact your child’s 

school directly or the Enrollment Team within the Office of the Chief Operating Officer at 202-­­478-­­5738. 
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(Print all information) 

ANNUAL STUDENT ENROLLMENT FORM 
School Year 2017-2018 

STUDENT INFORMATION 
Last Name First Name  Middle Name  DCPS Student ID# 

Ethnic 
Designation: 
 Hispanic/Latino
 Non-Hispanic/

Non-Latino

 Race (choose one or more): 
  American Indian/Alaska Native  Native Hawaiian/Pacific Islander
  Asian  White 
  Black/African American 

 Date of Birth (mm/dd/yyyy) 

/     / 

 Student’s Gender 

 Male        Female

Phone number: (     )
 Country of Birth (if other than US): 

 Students New to DCPS 
 Street Address  Apt. No.  Previous School (if not DCPS):  

 City, State, Zip:  
 City State  ZIP  Current IEP for Special Education services  Yes  No 

 Current 504 plan  Yes  No 
 Grade Level next school year (17-18) 

PK3          PK4          K          1          2          3          4          5          6 
7          8          9          10          11          12          Adult 

 Allergies (if “yes”, please complete form)  Yes  No 
 Dietary restrictions  (if “yes”, please complete form)  Yes  No 
 Required medications (if “yes”, please complete form)  Yes  No 

PARENT/GUARDIAN INFORMATION 
 Parent/Guardian  Relationship  Other Parent/Guardian/Contact  Relationship 

 Street Address  Street Address 

 City State Zip  City  State  Zip 

 Email Address  Email opt-in
 Text message opt-in

 Email Address  Email opt-in
 Text message opt-in

 Home Phone  Cell Phone  Work Phone  Home Phone  Cell Phone  Work Phone 

SIBLING INFORMATION 

 Name 

 Student ID# 

 School 

 Date of birth 

Sibling 1 Sibling 2 Sibling 3 Sibling 4 

EMERGENCY CONTACT INFORMATION (OTHER THAN PARENT/GUARDIAN) 
 Name  Relationship  Name    Relationship 
 Street Address  Street Address 

 City  State  Zip  City  State  Zip 

 Home Phone  Cell Phone  Work Phone  Home Phone  Cell Phone  Work Phone 

HOUSING STATUS (CHECK ALL THAT APPLY) 
Permanent 

 
Hotel/Motel 

 
Shelter 
 

Unsheltered 
 

Doubled Up 
 

Foster Care/CFSA 
 

Awaiting Foster Care 
 

Unaccompanied Youth 
 

DCPS agrees that the data/information provided in the Student Enrollment Form remain confidential and shall only be used for legitimate DCPS business. I completed this form and I certify that the 
information above is accurate. I understand that providing false information for purposes of defrauding the government is punishable by law. By signing below, I acknowledge my agreement 
with any consents or opt-ins provided in this form. Form should not be signed prior to April 1.  

Signature of Enrolling Parent/Guardian  Date 

School Name: __________________________ 
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Part	A.	Parent/Guardian/Caregiver	or	Adult	Student	Confirmation	
	

	
	
I	am	the			 	 	 	 					who	is	enrolling______________________________________________________________in	school.		
	 	 	 	 	 	 	 	 	 	 	 (Adult	Student/Student	Full	Name)	
	 	 	 	 	
I,	the	parent/guardian/caregiver	or	adult	student,	affirm	that	I	reside	at	the	following	address:	
	 	
	

Street		 	 	 	 	 	 	 	 	 	 City,	State	 	 	 	 Zip	Code	
	

Part	B.	Parent/Guardian/Caregiver	or	Adult	Student	Sworn	Statement	of	DC	Residency		
	
	

I	understand	that	enrollment	of	the	above	named	student	in	District	of	Columbia	public	schools	or	public	charter	schools,	or	other	schools	providing	educational	services	funded	by	
the	District	of	Columbia,	is	based	on	my	representation	of	bona	fide	DC	residency,	including	this	sworn	statement	of	physical	presence	and	my	presentation	of	residency	
verification	documentation.		If	this	sworn	statement	is	false,	I	understand	that	I	am	liable	for	payment	of	retroactive	tuition	for	the	student,	and	that	the	student	may	be	
withdrawn	from	school.		Additionally,	I	understand	that,	under	D.C.	Code	§38-312,	any	person	who	knowingly	supplies	false	information	to	a	public	official	in	connection	with	
student	residency	verification	shall	be	subject	to	payment	of	a	fine	of	not	more	than	$2,000	or	imprisonment	for	not	more	than	90	days,	but	not	both	a	fine	and	imprisonment.	I	
hereby	waive	my	rights	to	confidentiality	of	information	relative	to	my	residence	and	understand	that	the	District	of	Columbia	will	use	whatever	legal	means	it	has	at	its	disposal	to	
verify	my	residence.	I	also	agree	to	notify	the	school	of	any	change	of	residence	for	myself	or	the	student	within	three	(3)	school	days	of	such	change.	
	
	
	

(Printed	Name	of	Parent/Guardian/Caregiver	or	Adult	Student)																																																								 	 (Phone	Number)		
	
	
	

(Signature	of	Parent/Guardian/Caregiver	or	Adult	Student)																																							 																					 	 	 (Date)	
	
	
	

Part	C.	General	Residency	Verification	(must	be	completed	by	school	official)	
	

The	person	who	enrolled	the	student	or	the	adult	student	has	presented	the	following	as	proof	of	his/her	District	of	Columbia	residency.		
Each	item	must	contain	the	name	of	the	person	enrolling	the	student	or	the	name	of	the	adult	student	and	his/her	DC	address	along	
with	the	criteria	below.			

(Refer	to	List	of	Acceptable	Supporting	Documentation	Checklist	on	reverse	side	for	detailed	explanations.)	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	

I	certify,	under	the	penalties	of	perjury,	that	I	have	personally	reviewed	all	the	documents	presented	and	affirm	that	the	information	represented	above	is	true	to	the	best	of	my	
knowledge,	information,	and	belief.	I	also	affirm	that	all	supporting	documentation	to	this	form	will	be	retained	by	the	school	and	made	available	to	OSSE,	external	auditors,	and	
other	agencies	including	but	not	limited	to	the	DC	Office	of	the	Inspector	General,	DC	Office	of	the	Attorney	General,	etc.	upon	request.	
	

	
	
School	Official	(Print)																																																																							School	Official	(Signature)																																																							Date	

(1) One	of	the	following	items:	
										Pay	stub,	issued	within	45-day	window.				
										Unexpired	official	documentation	of	financial	assistance.			
										Certified	copy	of	DC	Tax	Form-D40.		
										Military	housing	orders.		
										Embassy	letter.	
	

	

(2)			Two	of	the	following	items	with	matching	names	and	addresses.	
										Unexpired	DC	motor	vehicle	registration.		
										Unexpired	DC	driver’s	license	or	non-driver	ID.	
										Unexpired	lease	with	proof	of	payment.	
										Utility	bill	with	proof	of	payment.	

	

(3)				If	one	of	the	following	applies,	no	signature	is	required	in	Part	B	
above.		
										There	is	evidence	that	the	student	is	homeless	and	the	

homeless	liaison	has	provided	homeless	documentation.	
	

										Child	is	a	ward	of	the	District	of	Columbia.	
	

	
(4) Use	only	if	none	of	the	previous	options	apply.		

		

										The	person	enrolling	the	student	or	the	adult	student	has	
consented	to	a	home	visit.	The	visit	is	complete	and	the	
Home	Visitation	Residency	Verification	Form	and	Home	
Visitation	Consent	Form	have	been	completed	to	confirm	
residency.	

	

	

o	parent/guardian	

o	other	primary	caregiver		

o	adult	student	

FORM	1	-	DC	RESIDENCY	VERIFICATION	FORM	
	

	

Name	of	LEA/School	
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List	of	Acceptable	Supporting	Documentation	Checklist	
	

Section	1	(One	is	needed	from	this	list	to	verify	residency.)	

o Pay	stub:		Issued	within	the	forty-five	(45)	day-window	immediately	preceding	the	school’s	review	of	residency	documentation,	that	contains	
the	name	of	person	enrolling	the	student	or	the	name	of	the	adult	student,	shows	his/her	current	DC	home	address,	and	shows	withholding	
of	DC	personal	income	tax	for	the	current	tax	year.	

o Unexpired	official	documentation	of	financial	assistance	from	the	Government	of	the	District	of	Columbia:		Issued	to	the	person	enrolling	the	
student	or	the	adult	student	within	the	past	twelve	(12)	months	and	be	current	at	the	time	presented	to	the	school,	including,	but	not	
limited	to,	Temporary	Assistance	for	Needy	Families	(TANF),	Medicaid,	the	State	Child	Health	Insurance	Program	(SCHIP),	Supplemental	
Security	Income,	housing	assistance	or	other	programs.	

o Certified	copy	of	Form	D40:	Certified	by	the	DC	Office	of	Tax	and	Revenue,	with	the	name	of	person	enrolling	the	student	or	the	name	of	the	
adult	student	as	evidence	of	payment	of	DC	taxes	for	the	current	or	most	recent	tax	year.	

o Military	housing	orders:		Showing	the	name	of	the	person	enrolling	the	student	or	the	name	of	the	adult	student,	and	their	residency	or	
home	address	in	DC,	including	but	not	limited	to	a	DEERS	statement	or	other	official	communication	on	military	letterhead.		

o Embassy	letter:		Issued	within	the	past	twelve	(12)	months	showing	the	name	of	the	person	enrolling	the	student	or	the	name	of	the	adult	
student,	indicating	that	the	caregiver	and	the	dependent	student	or	the	adult	student	currently	live	on	embassy	property	in	the	District	of	
Columbia	or	will	reside	on	DC	property	confirmed	by	the	embassy	during	the	relevant	school	year,	and	an	official	embassy	seal.	
	

	
Section	2	(Two	are	needed	from	this	list	to	verify	residency.	The	address	and	name	on	each	of	the	items	must	be	the	same.)	

o Unexpired	DC	motor	vehicle	registration	showing	the	name	of	the	person	enrolling	the	student	or	the	name	of	the	adult	student	and	his/her	
current	DC	home	address.	

o Unexpired	lease	or	rental	agreement	with	proof	of	payment	of	rent,	in	the	name	of	the	person	enrolling	the	student	or	the	name	of	the	adult	
student,	for	a	period	within	two	(2)	months	immediately	preceding	the	school’s	review	of	residency	documentation,	for	the	current	DC	
address	at	which	the	student	actually	resides.	

o Unexpired	DC	motor	vehicle	operator’s	permit	or	official	government	issued	non-driver	identification	in	the	name	of	the	person	enrolling	the	
student	or	the	name	of	the	adult	student	showing	his/her	current	DC	home	address.	

o Utility	bill	(only	gas,	electric,	and	water	bills	are	acceptable)	with	proof	of	payment	of	a	bill,	from	a	period	within	the	two	(2)	months	
immediately	preceding	the	school’s	review	of	residency	documentation,	listing	the	name	of	the	person	enrolling	the	student	or	the	name	of	
the	adult	student	and	his/her	current	DC	home	address,.	

	

	

	

Section	3	(If	one	of	these	applies,	no	signature	is	required	in	Part	B.)	

o Homeless:		There	is	evidence	that	the	student	is	homeless	and	the	school’s	homeless	liaison	has	provided	the	appropriate	homeless	
documentation.	

o Ward	of	the	District	of	Columbia:		Proof	that	child	is	a	ward	of	the	District	of	Columbia,	in	the	form	of	a	court	order	or	official	documentation	
from	DC	Child	and	Family	Services	Agency.		

	

Penalty	 for	False	Information:	
Any	person,	including	any	District	of	Columbia	public	school	or	public	charter	school	official,	who	knowingly	supplies	false	information	to	a	public	official	in	
connection	with	student	residency	verification	shall	be	subject	to	charges	of	tuition	retroactively,	and	payment	of	a	fine	of	not	more	than	$2,000	or	
imprisonment	for	not	more	than	90	days,	but	not	both	fine	and	imprisonment,	pursuant	to	the	District	of	Columbia	Nonresident	Tuition	Act,	approved	
September	8,	1960	and	amended	by	the	District	of	Columbia	Public	Schools	and	Public	Charter	School	Student	Residency	Fraud	Prevention	Amendment	Act	of	
2012	(D.C.	Code	§38-312).	The	case	of	any	such	person	may	be	referred	by	the	Office	of	the	State	Superintendent	of	Education	to	the	Office	of	the	Attorney	
General.	
	



  

 

 

Consent and Release for Students to be Filmed/ Photographed/ Interviewed 
and for Use of Image/Voice/School Work 

 
I, ________________________________ hereby grant to District of Columbia Public Schools (“DCPS”), and its 
employees and agents, the District of Columbia, their successors, and their assignees the right to record the image 
and/or voice, and use the artwork and /or written work of my child,_______________________________, on 
videotape, on film, in photographs, in digital media and in any other form of electronic or print medium and to edit 
such recording at their discretion. I understand that my child’s full name, address and biographical information will 
not be made public without my express written permission. 
 

I further grant District of Columbia Public Schools (DCPS) and the District of Columbia, their successors, and their 
assignees the right to use, and to allow others to use, my child’s image and/or voice on the internet, in brochures, 
and in any other medium and hereby consent to such use. 
 

I hereby release DCPS and its employees and agents, as well as the District of Columbia Government, their 
successors, and their assignees and anyone using my child’s image and/or voice, artwork and/or written work 
pursuant to this release from any and all claims, damages, liabilities, costs and expenses which I or my child now 
have or may hereafter have by reason of any use thereof. This consent and release form is valid through the end of 
the summer school session following the school year during which it is signed.  

I understand that the provisions of this release are legally binding. (check one)  ☐I consent.         ☐ I do not consent. 
 

________________________________          _______________________________________________      __________
Parent/Guardian Name [Printed]        Signature of Parent/Legal Guardian or Student (if an adult)       Date 

 

Right to Opt Out of Release of Information to Military Recruiters (Students 
in Grades 7–12) 

Federal laws require that local education agencies (LEAs) such as DCPS provide military recruiters, upon request, with the 
name, address, and telephone number of all secondary students unless the parent/legal guardian of a student (or the 
student if an adult) has advised the LEA in writing that he/she does not want the student's information disclosed without 
prior written consent. Such advisement by the parent/legal guardian (or adult student) must take place within 30 days of 
the notification of these rights, and may be done by checking one of the appropriate options below, signing this form and 
returning it to DCPS. 

 

  As the parent/legal guardian for the child named below, I request that DCPS not release the name, address, and 
telephone number of my child to the Armed Services, military recruiters, service academies or military schools unless I 
separately consent to such release in writing. 
  As an adult student (who has reached the age of 18), I request that DCPS not release my name, address, and 
telephone number to the Armed Services, military recruiters, service academies or military schools unless I separately 
consent to such release in writing. 

 

________________________________           ______________________________________________      __________ 

Student’s Name Printed                                                      Signature of Parent/Legal Guardian or Student (if an adult)                                 Date 

 

Notice of Non-Discrimination In accordance with state and federal laws, the District of Columbia Public Schools does not discriminate 
on the basis of actual or perceived race, color, religion, national origin, sex, age, marital status, personal appearance, sexual 
orientation, gender identity or expression, family status, family responsibilities, matriculation, political affiliation, genetic information, 
disability, source of income, status as a victim of an interfamily offense, or place of residence or business. For the full 
 text and additional information, visit  http://dcps.dc.gov/non-discrimination.  

http://dcps.dc.gov/non-discrimination


 

DCPS Home Language Survey (HLS) Form 
To help us ensure that important opportunities to receive English Learner services are offered to students who need 
them, the law requires us to ask questions about the students’ language backgrounds. Your answers below will tell us if 
your student’s proficiency in English should be evaluated. 
 

School: ____________________________________________       Student ID #:______________________________________ 

Student’s Last Name: ________________________________        Student’s First Name:_______________________________ 

English 
 1. Is a language other than English spoken in your home? 

   No      Yes _________________________ (specify language) 
 2. Does your child speak/communicate at home in a language other than 

English? 
    No      Yes _________________________ (specify language) 

   3. In what language do you prefer to receive information from the 
school? 

    ___________________________________ (specify language) 
       4. What is your relationship to the child?  
        Father   Mother  Guardian   Other (specify) ______________ 

Español (Spanish) 
Para ayudarnos a asegurar que las oportunidades para recibir servicios de 
Inglés como Segundo Idioma se le ofrezcan a los/as estudiantes que lo 
necesitan, la ley requiere que le preguntemos sobre el idioma materno del 
estudiante. Su respuesta nos dejará saber si el dominio del idioma Inglés de 
su estudiante debe ser evaluado. 

1. ¿Se habla otro idioma en casa que no sea el inglés? 
 No      Si _________________________ (especifique el idioma) 
2. ¿En casa, habla o se comunica el/la estudiante en un idioma no sea el 
inglés? 
 No      Si _________________________ (especifique el idioma) 
3. ¿En qué idioma prefiere recibir la información de la escuela? 

   _____________________________________ (especifique el idioma) 
4. ¿Cuál es su parentesco con el/la estudiante? 

 Padre   Madre  Encargado   Otro (especifique)______________ 
እንጊሊዘኛ (Amharic) 
ለእንጊሊዘኛ ቋንቋ ተማሪዎች የሚያስፈልጓቸው አገልግሎቶች፣ ጠቃሚ መረጃዎች የሚደርሳቸው 
መሆኑን ዕውን ለማድረግ እንዲረዳን፣ስለተማሪው የቋንቋ መደብ ጀርባ ሁኔታዎች እንድንጠይቅ 
ህጉ ያስገድዳል። ከዚህ በታች ለቀረቡት ጥያቄዎች የሚሰጧቸው ምላሾች፣ተማሪ ልጅዎ 
የእንጊሊዘኛ ቋንቋ የቅልጥፍና ደረጃው መገምገም ይገባው እንደሆነ ሊነግረን ይችላል። 

1. በቤት ውስጥ ከእንጊሊዘኛ ቋንቋ ውጪ ሌላ ቋንቋ ይነገራል? 
የለም     አዎን _________________________ (ቋንቋውን ይጥቀሱ) 

2. ልጅዎ በቤት ውስጥ ከእንጊሊዘኛ ውጪ በሌላ ቋንቋ ይናገራል/ይግባባል ወይ? 
የለም     አዎን _________________________ (ቋንቋውን ይጥቀሱ) 

3. ከትምህርት ቤት የሚደርስዎት መረጃዎች በየትኛው ቋንቋ ቢላክልዎት ይመርጣሉ? 
______________________________________ (ቋንቋውን ይጥቀሱ) 
 

4. ለልጁ ያለዎት ዝምድና ምንድን ነው?  
አባት   እናት   አሳዳጊ    ሌላ (ይጠቀስ) _________________________ 

Français (French) 
Afin que nous nous assurions que les opportunités importantes et les 
services dont peuvent bénéficier les apprenants en anglais soient offerts aux 
élèves qui en ont besoin; nous sommes tenus par la loi de vous poser des 
questions concernant les langues que vous parlez. Vos réponses ci-dessous 
nous permettrons de savoir si le niveau d’anglais de votre enfant doit être 
évalué. 
1. Est-ce qu’une autre langue que l’anglais est parlée à la maison? 

 Non      Oui _________________________ (Spécifiez la langue) 
2. Est-ce que votre enfant communiquer dans une autre langue que l’anglais 
à la maison? 

 Non      Oui ______________________ (Spécifiez la langue) 
  3. En quelle langue préférez-vous recevoir des informations de l’école? 

______________________________________ (Spécifiez la langue) 
  4. Quel est votre lien de parenté avec l’enfant?  

     Père   Mère  Tuteur   Autre (Veuillez spécifier) ____________ 
中文(Chinese) 
为了帮助我们确保为向有需要的学生提供接受英语学习生服务的重要
机会，法律要求我们询问了解学生的语言背景。 您对下列问题的回

答将表明您的孩子是否应该接受英语熟练程度的评估。 
1.在家里是否说除了英语之外的一种语言? 

否     是 _________________________（请说明语言） 
2.您的孩子在家是否说除了英语之外的一种语言或以这种语言进行沟

通? 
否     是 _________________________（请说明语言） 

3.您喜欢以哪一种语言从学校收到信息？ 
______________________________________（请说明语言） 
4.您与孩子的关系是什么？ 

     父亲   母亲  监护人   其他（请说明） _________________ 

Tiếng Việt (Vietnamese)  
Để giúp chúng tôi chắc chắn rằng các cơ hội và dịch vụ quan trọng dành cho 
người học tiếng Anh sẽ được cung cấp cho các học sinh cần đến, luật lệ đòi 
hỏi chúng tôi phải hỏi các câu hỏi về ngôn ngữ mẹ đẻ của học sinh.  Các câu 
trả lời của quý vị dưới đây sẽ cho chúng tôi biết nếu học sinh cần được 
lượng định trình độ Anh ngữ. 
1. Có ngôn ngữ nào khác ngoài tiếng Anh được nói ở nhà quý vị không? 

 Không      Có _________________________ (ghi rõ ngôn ngữ) 
2. Con em có nói hoặc giao tiếp một ngôn ngữ nào khác hơn tiếng Anh ở 
nhà hay không? 

 Không      Có _________________________ (ghi rõ ngôn ngữ) 
3. Quý vị muốn nhận được thông tin từ trường học bằng ngôn ngữ nào?  
______________________________________ (ghi rõ ngôn ngữ) 
4. Xin cho biết liên hệ của quý vị đối với đứa trẻ?  

     Cha  Mẹ  Người Giám Hộ  Liên hệ khác (xin ghi rõ) ___________ 
 
 
 

__________________________________________________     ____________________________________________________________ 
 School Official Signature                 Date                                                 Parent/Guardian Signature         Date 



 ENROLLMENT FORM 
2017-18 School Year 

Parents/Guardians: Please complete this form to confirm your child’s enrollment in a My School DC school. 

Student Information *You must fill out one form for each child you are enrolling. 

First Name: MI: 
Application  
Tracking #: 

Last Name: Date of Birth: ____/_____/_______ 
                                                  MONTH           DAY                    YEAR 

Current School (2016-17): Current Grade (2016-17): 

Enrolling School (2017-18): Enrolling Grade (2017-18): 

Parent/Guardian Information *Should be the person completing the form and confirming residency. 

First Name:  Last Name: 

Address: 

City: State: Zip: 

Records Release *Please check the required box below so that the enrolling school can request your child’s records. 

 I hereby authorize the enrolling school to request records from the current school for the student above. I also hereby 
authorize the enrolling school to request records from any other previous schools that the student above has attended. I 
understand that the enrolling school will not further transfer or communicate the records to any other party or agency 
without my express written consent except under authority of the Family Educational Rights and Privacy Act (FERPA) (20 
U.S.C. § 1232g; 34 CFR Part 99). 

Enrollment Confirmation *Please read and check each box below to confirm your enrollment for 2017-18.* 

 I understand that by submitting this form, I am confirming the enrollment of the student above in the enrolling school 
for 2017-18.  

 I understand that I cannot maintain enrollment at more than one school for 2017-18. 

 I understand that once this form is submitted, I will give up my space at my current school for next school year (2017-18) 
and my current school will be notified that my space may be awarded to another family.  

 I understand that if I enroll as a result of receiving a waitlist offer from this school that I will be removed from the 
waitlists of all schools ranked below this school on my My School DC application.   

Parent/Guardian Signature:  Date: ____/____/_______ 
                    MONTH           DAY                  YEAR 

THIS SECTION IS TO BE COMPLETED BY STAFF AT THE ENROLLING SCHOOL 

Date Received: ____/____/_______ 
 
Time Received: ________________________________________  
 
Printed Staff Name: _____________________________________ 
 
Staff Signature: _________________________________________ 
 

School Seal (if applicable):  
 
 



 

 

1200 First Street NE  |  Washington, DC 20002 |  T 202.478.5738 |  F 202.729.3778 |  dcps.dc.gov 

 

RESIDENCY VERIFICATION GUIDELINES 
 

LIST OF ACCEPTABLE RESIDENCY DOCUMENTS 
All documents must be in its original format and UNEXPIRED 

 
 Parents/guardians are required to verify DC residency each year, upon enrollment of the student. 
 Parents/guardians may present one document from List A or two documents from List B in order 

to verify DC residency. 

 Parents/guardians must provide original documents to school officials, and documents must be in 
the name of the enrolling parent/guardian. School officials are required by DC law to photocopy 
residency documents for audit purposes. 

 Parents/guardians must also complete the DC Residency Verification form each year, upon 
enrollment. This document must be signed by the same enrolling parent/guardian whose name 
appears on the residency documents. 

 

List A 
 

One of the following indicating name and address of 
enrolling parent/guardian. 

List B 
 

Two of the following indicating name and address of 
the enrolling parent/guardian. The name and address 
must the same on both documents. 
 

A pay stub, issued within 45 days prior to school’s 
review of residency documentation, showing DC 
address and DC tax withholding 

 
 

Unexpired DC motor vehicle registration 

Supplemental Security Income annual benefits 
notification 

Verification letter and Military Housing orders; or 
DEERS Statement 

 
Unexpired DC motor vehicle operator’s permit or 

official non-driver identification An embassy letter indicating embassy sponsored 
housing in DC with embassy seal affixed 

Unexpired official documentation of financial 
assistance from the DC Government including 
TANF, Medicaid, SCHIP, SSI, housing assistance or 
other DC Government Programs 

 
 

Unexpired lease with proof of payment within 2 
months preceding school’s review of residency 

documents A copy of D-40 form certified by the DC office of 
Tax & Revenue form 

Proof that the child is a ward of the District of 
Columbia, in the form of a Court Order or 

notification from the DC Child and Family Services 
Agency 

Utility bill (only gas, electric and water bills are 
acceptable) with receipt of payment within 60 

days of school’s review of residency 
documentation 

For questions and guidance, please contact the Enrollment Team at enroll@dc.gov or at 202-478-5738. 

mailto:enroll@dc.gov
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