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SOMERSET BERKLEY

REGIONAL HIGH SCHOOL
“% PARTNERSHIP FOR EXCELLENCE”

Mrs. Elizabeth Coogan, Director of SEL/Counseling

Tanya McCarthy, Counselor Ann Nassiff, Adjustment Counselor
Alexandra Proulx, Counselor Tracy Medeiros, Adjustment Counselor
Kelly Rezendes, Counselor Melanie Phruksachart, School Psychologist

CERTIFICATE OF RESIDENCY

It shall be the procedure of the Somerset Berkley Regional School Committee that: “Students who attend the SBRHS
must be residents of Somerset or Berkley.”

1.1 understand that must be a resident of the Town of Somerset
or Berkley. (Name of Student)
2. | certify that ) is residing with me at the following address:

(Name of Student)

(House number, Street Name and Town)

3. | certify that | am a legal resident of Somerset Berkeley. To prove residency, attach three (3) acceptable
documents, i.e. utility bill, property tax bill, excise tax bill, driver’s license, purchase & sales agreement or
occupancy permit.

4.1 am/am not 's legal guardian. If guardianship exists, attached legal
documentation.

(Name of Student)

5. | certify that this living situation is not an arrangement of convenience for the sole purpose of having the student

reside with me to attend SBRHS.

List the reason(s) for the current living situation. (If this living situation is a result of marital action for
separation/divorce, attach documentation evidencing the custody arrangement.)

(continue on back if necessary).

| understand that enrolling the child named above at SBRHS is contingent upon the conditions of the Residency,
Requirements Policy,which | have read.| also understand that violation of this [policy may result in termination of
the child’s enrollment and that | may be liable for this child’s tuition reimbursement to the District. | hereby certify
under the pains and penalties of perjury the information provided above is accurate and true:

*Signature of Guardian / Grandparent / Foster Parent / other relative / or Somerset or Berkley Resident

Signature of Parent: Date
High School Address:
625 County Street
Somerset, Ma 02726 *Approved by SBRHS Committee: November 19, 2015

Phone: 508.324.3115
Fax: 508.324.3118 Guidance Fax: 508-235-0699



