
  
  
 
 

SADDLE BROOK SCHOOL DISTRICT 
SADDLE BROOK, NJ 07663  

I am aware that any initial determination of the student’s eligibility to attend school in this district is subject 
to a more thorough review and subsequent re-evaluation, and that tuition may be assessed in the event that 
an initially admitted student is later found ineligible. If the student is found ineligible, now or later, I will be 
provided the reasons for the decision and instructions on how to appeal.  

DATE: _________________________  

PARENTAL RESIDENCY 
ASSURANCE STATEMENT 

I, the parent or guardian of _____________________________________________________ 
Pledge that we do reside in Saddle Brook and satisfy all residency requirements as per policy and 
regulations No. 5111.  

_____________________________________________ 
Signature of Parent/Guardian  

_____________________________________________ 
Print Name of Parent/Guardian  


