
	
James	W.	Tippin	&	Assoc.	

21	West	Gregory	Blvd.	 	 	 	 	 (O)	816.471.8575		 	
Kansas	City,	Missouri	64114	 	 	 	 (F)	816.421.0243	
	

	
	
	
	

	
	
Dear	Legal	District	Resident/Parent/Relative/Guardian:	
	
This	letter	is	to	advise	you	the	Parent/Relative/Guardian	of	all	students	
and	applicants,	that	compliance	with	school	residency	requirements	
must	be	strictly	followed.		All	eligible	students	must	reside	within	the	
boundaries	of	the	Kansas	City,	Missouri	School	District.	Thus,	all	
students	must	provide	proof	of	residency,	and	lease	or	mortgage	
information.		Utility	bills	accepted	maybe	electric,	gas,	or	water	only.	
The	Allen	Village	School	must	be	provided	all	relevant	and	necessary	
custody	and	guardianship	documents.	
	
If	subsequent	to	admission	and	attendance,	it	is	determined	that	a	
student	does	not	reside	within	the	above-	mentioned	boundaries,	the	
non-compliant	student	will	be	immediately	precluded	from	attending	
Allen	Village	School.	
	
Further,	all	Parents/Relatives/Guardians	are	required	to	hold	Allen	
Village	School	harmless	for	any	per	pupil	state	appropriation	payable	to	
the	student’s	actual	home	school	district	or	charter	school.		As	a	result,	
any	willful	disinformation	submitted	by	the	parent/relative/guardian	
will	result	in	liability	and	immediate	student	preclusion.		This	Affidavit	
is	to	be	executed	and	notarized	prior	to	attendance.	
	
Please	read	the	attached	carefully,	and	you	may	want	to	consult	an	
attorney.		The	Allen	Village	School	must	be	immediately	notified	of	any	
change	in	residence.		Failure	to	do	so	will	result	in	a	student’s	
immediate	removal	from	the	Allen	Village	School.	
	

	



	
RESIDENCY	AFFIDAVIT	

		
	
	
I,	_______________________________________________,	being	duly	sworn	do	state	under	oath		
	 	 Parent/Guardian	
that	my	child	and	I	reside	within	the	boundaries	of	Kansas	City,	Missouri	School	
District,	and	therefore	are	eligible	to	attend	the	Allen	Village	School.	
	
	
Further,	_____________________________________	expressly	acknowledges	that	no	oral	or		

	 Legal	District	Resident	
written	representation	of	fact	or	opinion	have	been	made	to		
_________________________________________	by	Allen	Village	School	or	its	attorney	

Legal	District	Resident	
regarding	the	provisions	of	this	affidavit.		It	is	expressly	understood	that	to	the	
extent	any	liability	or	responsibility	for	federal,	state	or	local	funding,	associated	
with	student’s	attendance	is	incurred,	such	liability	or	responsibility	rests	solely	
with	____________________________________________.	
	 	 Legal	District	Resident	
	
	
_________________________________________,	further	agrees	to	indemnify	the	Allen	Village		
	 Legal	District	Resident	
School	for	any	liability	incurred	in	connection	with	such	state	educational	
appropriation	associated	with	student	attendance	(in	excess	of	$7,000.00	dollars).	
	
		
	
Further	_________________________________________________,	agrees	that	if	any	claim,	demand	or		
																		 	 	Legal	District	Resident	
cause	of	action	against	the	Allen	Village	School,	relating	to	the	state	pupil	
appropriation	contemplated	by	this	agreement,	or	if	any	one	or	more	provisions	of	
this	agreement,	is	ever	determined	by	a	court	or	proper	jurisdiction	to	be	
unenforceable	at	home	District	request,	the	Allen	Village	School,	as	its	option,	will	be	
entitled		to	recover	from	___________________________________________the	entire	pupil	
	 	 	 	 	 Legal	District	Resident	
appropriation	payment	made	to	any	corresponding	school	district	or	charter	school	
(in	excess	of	$7,000.00	dollars).	
	
This	agreement	contains	the	entire	agreement	between	and	among	the	parties	and	
cannot	be	modified	in	any	respect	in	the	future	except	in	writing	signed	by	the	
parties	hereto.	
	
The	terms	of	this	agreement	shall	be	interpreted	and	enforced	under	the	
substantive	law	of	the	State	of	Missouri,	to	the	extent	state	law	applies,	and	under	
federal	law	applies.	
	



	
	
	
	
__________________________________________	 ________________________________________________	
Parent/Guardian	 	 	 	 Legal	District	Resident		
	
	 	 	 	 	 	 ________________________________________________	
	 	 	 	 	 	 Address	
	
	 	 	 	 	 	 ________________________________________________	
	 	 	 	 	 	 City		 	 State	 	 Zip	Code	
	
	
	
	
	
	
	
STATE	OF	MISSOURI		 )	
	 	 	 	 )	
COUNTY	OF	JACKSON	 )	
	
Subscribed	and	sworn	before	me,	a	notary	public	in	and	for	said	county	and	state,	
the	date	last	written	above.	
	
	
	
	
	 	 	 	 	 	 ________________________________________________	
	 	 	 	 	 	 Notary	Public	
	
	
	
My	Commission	Expires:	
	
	
	
	


