
 
 
 
 

Verification of Residence 
 
 

Student’s Name______________________________Grade_________________ 
 
Expulsion Policy 
 
Cabot School Board will honor expulsion from another school district. 
 
Has your child been expelled from another school district?   _____Yes   _____No 
 
Has your child been recommended for expulsion?   _____Yes     ______No 
 
 
Verification of Residence 
 
I am aware of Cabot School Board’s policy of providing educational opportunities 
only to residents of the Cabot School District.  My signature verifies that the 
above named student is a legal resident of the Cabot School District. 
 
Enrollment will not be finalized until this form is properly signed. 
 
Signature of Parent or 
Guardian__________________________________________________ 
 
Date______________________ 
 


