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                                DISTRICT OF RESIDENCE PROOF OF REGISTRATION 

PLEASE RETURN TO YOUR ATTENDING SCHOOL GUIDANCE OFFICE 
 

Student’s Name:__________________________  ______________________    _______DOB: ____/____/____ 
                                                      First                                          Last                                M.I.  
 

Address:____________________________  _________________    ______ ___________      ________  
                                        Street                                           City                         State       Zip Code                     Apt.  
 

Mother’s Name: _________________________________Phone:________________ Email:_______________  

Father’s Name: __________________________________Phone:________________ Email:_______________  

Participating CTE Program: ____________________________________________   Grade Level:__________ 

School Attending:         Newark Tech                Payne Tech      West Caldwell ___FT___ST   

District of Residence:    
 

 Belleville     Bloomfield  Caldwell/West Caldwell        Cedar Grove       East Orange   Glen Ridge     
 Irvington      Livingston  Millburn  Montclair     Newark         Nutley            Orange      
 South Orange/Maplewood  Verona  West Essex  West Orange      Other _________________ 
 
To Be Completed at Your Town’s Board of Education Registrar’s Office: 
 

This student will attend Essex County Schools of Technology during the 20___/20___ school year.  
Please verify that he/she registered in your district.  
 

Name: _______________________________________________ Signature: ___________________________    
 
Title: ________________________________________________  Date: ______________________________               
    
Contact Number _________________________________   Email Address: ____________________________              
 

Please bring three (3) proofs of residency. 

Below is a list of 10 types of common documents acceptable for residency verification. 
 

   1.    Driver’s license or Identification Card – Must be current 
2.    Recent Utility bills –Must contain your home address 
3.    Employment documents and/or government benefits statement – Must contain your home address 
4.    NJ Division of Elections Sample Ballot – Must be from the current year. 
5.    Current lease – Can include lease from Housing Authority or letter from a homeless shelter 
6.    A domicile affidavit verifying student live at address _ Maybe a notarized affidavit, along with a copy of person’ lease. 
7.    Property tax or income tax bill - Must be from the past year and contain your home address. 
8.    Mortgage statement – Must be current and contain your home address 
9.    Bank or other financial account statement - Must contain your home address 
10.  Ongoing payment obligation issued by verifying a third party - Must contain your home address. Ex: Car payment, 
insurance payment, student loan payment, etc.  
  


