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Special Residency – Legal Guardian lives with District Resident 
 

Student information: ____________________________________ ____________  
 Full Legal Name   Grad Year 

 

Part I: To be completed by the person seeking to enroll the student at Hononegah. 

 

I, ___________________________, hereby state that I live at ________________________________________ 

               parent/guardian                          street address 
 

__________________, since moving from____________________________________  __________________, 

             city                                                                  street address                                                  city 
 

________. I live with ______________________________ for the following reason (state any and ALL 

    state      district resident          
 

reasons):__________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

I cannot provide a lease, purchase property agreement or property tax receipt; and a gas, water, cable or electric 

bill because: _______________________________________________________________________________ 
 

__________________________________________________________________________________________             
 

______________________________            ______________________________________      _____________ 

Name of person seeking to enroll                    Signature of person seeking to enroll student(s)    Date 

student(s) - printed   

 

IMPORTANT: 
Hononegah Community High School District reserves the right to evaluate evidence presented, and merely 

presenting the items listed in this Procedure does not guarantee admission. 

 

WARNING: 
If a student is determined to be a nonresident of the District for whom tuition must be charged, the persons 

enrolling the student are liable for non-resident tuition from the date the student began attending a District 

school as a non-resident. 

 

A person who knowingly enrolls or attempts to enroll in this School District on a tuition free basis a student 

known by that person to be a non-resident of the district is guilty of a Class C misdemeanor, except in very 

limited situations as defined in State law (105 ILCS 5/10-20.12b(e). 

 

A person who knowingly or willfully presents to the School District any false information regarding the 

residency of a student for the purpose of enabling that student to attend any school in that district without the 

payment of a nonresident tuition charge is guilty of a Class C misdemeanor (105 ILCS 5/10-20.12b(f). 

 

 

Hononegah Community High School 

307 Salem Street 

Rockton, IL 61072 

Phone: 815-624-5001 

 

This form 

must be 

notarized! 
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Part II: To be completed by the District resident. (District resident must show valid photo ID.) 

 

 

I, __________________________________, hereby state that I live at _________________________________ 

        District resident                         street address 

 

________________, IL. __________________________________ has lived with me since ________________ 

          city                            person living with District resident                                                              date 

 

for the following reasons (state any and ALL reasons): _____________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

He/she cannot provide a lease, purchase property agreement or property tax receipt; and a gas, water, cable, or 

electric bill because: _________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

My relationship to ___________________________________ is a ___________________________________. 

 person living with District resident (ex. grandparent/parent/friend) 

 

 

Number of rooms: _____ Number of bedrooms: ______ Total number of persons living in dwelling: _________ 

 

 

_____________________________________       __________________________________    _____________ 

Name of District resident – printed           Signature of District resident            Date 

 

 

 

For Office Use Only: 

 

Notary Acknowledgement 
 

State of Illinois County of Winnebago (Seal) 

 

Signed before me on this _____ day of ______________, _______ 

 

 

Signature of Notary _____________________________________ 

 

 

Printed Name of Notary__________________________________ 

This form 

must be 

notarized! 


