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ORACLE ELEMENTARY SCHOOL DISTRICT #2 

PO Box 1720 

2618 W. El Paseo 

Oracle, AZ  85623 

(520) 896-3070 fax (520) 896-3088 

INSTRUCTIONS: 

For pupil accounting purposes, each high school student who is a resident of the Oracle School District must each 

year complete this form and furnish school officials with proof that the parents or court appointed guardians are 

residents of the OESD. Items accepted as proof of residency in the Oracle School District include driver’s license, 

voter registration card, utility bills, etc. showing actual house number and street address in the OESD. When 

completed, this form must be signed by the OESD Superintendent or his/her designee and filed in the OESD prior 

to the student attending high school.  A copy of the form will be given to the student to take to the high school as 

a requirement for registration. 

I DO HEREBY CERTIFY THAT MY SON/DAUGHTER OR COURT APPOINTED WARD LIVES WITH 

ME IN THE ORACLE ELEMENTARY SCHOOL DISTRICT #2 DURING THE            SCHOOL YEAR.  

HE/SHE WILL ATTEND GRADE              AT      Amphi Academy Online      HIGH SCHOOL IN 

THE   Amphitheater   SCHOOL DISTRICT. 

 

 

I UNDERSTAND THAT MAKING A FALSE STATEMENT IN THIS CERTIFICATE MAY CONSTITUTE 

THE OFFENSE OF TAMPERING WITH A PUBLIC RECORD.  A CLASS 6 FELONY, IN VIOLATION OF 

ARIZONA REVISED STATUTES, SECTION 13-2407. 

 

                                                                                                                                                . 

STUDENT’S NAME      STREET ADDRESS 

 

                                                                              .                                                                                     . 

PRINT PARENT/GUARDIAN NAME   MAILING ADDRESS 

 

                                                                              .                                                                                      . 

PARENT/GUARDIAN SIGNATURE   CITY/STATE/ZIP 

 

                                                                             .                                                                                     . 

DATE        PARENT/GUARDIAN PHONE NUMBER 

 

 

THIS CERTIFICATE HAS BEEN REVIEWED BY:_______________________________________________ 

        SIGNATURE                                               DATE 

 

PROOF OF RESIDENCY MUST BE ATTACHED 

 

Revised:  January 29, 2020 


