
Middletown Board of Education
59 Tindall Rd.

Nl iddletown, lt{J A77 48
v i Ui FgbtQ rur iddl etow n k l_2. o re
Transportation Department

732-671-3850 ext. 1007

Certification of Addresland Elieibilitl

To: Parent/guardian of students enrolled in non public schools who indicate that
Middletown is the Resident District Board of Education

From: Vliddletown Board Of Education

I do hereby attest and certify that all information on the 86T Application for Private
School Transportation form is true and correct, including the home address and
corresponding school district of residence for my child.

I also understand that Middletown Board Of Education wil l  be doing periodic verif ications
of residerclr requiring proofs of residency from parents/guardians of students attending
non public schools and that upon request by N{iddletown Board Of Education, I wil l
present such verif ication.

School year:

Chi ld 's name:

Address:

Parent/guardian name:

Pa rent/guardian signatu re: Date:


