
This packet includes all the forms that need to be
completed in order for your child to be enrolled for

the 2023 – 2024 school year. In addition to this
packet, parents/guardians are required to presenttheir photo ID, custody documentation (if applicable)

and the student’s original birth certificate.
 

When all online and paper forms are completed,
please call our school office @ (513) 467-3210 to

schedule an appointment to enroll your child.

THREE RIVERS USES AN ONLINE
REGISTRATION PROCESS.  

WWW.TAYLOR-OH.FINALFORMS.COM/STUDENTS

THREE RIVERSTHREE RIVERS
ELEMENTARYELEMENTARY

2023 -2024
REGISTRATION

WELCOME TO

https://taylor-oh.finalforms.com/students
https://taylor-oh.finalforms.com/students


Three Rivers Elementary 
Kindergarten Enrollment Checklist 

2023 - 2024 
 

 

**ALL ONLINE FORMS AND ALL OTHER 
REQUIRED DOCUMENTS MUST BE RECEIVED 
BEFORE A STUDENT IS ELIGIBLE FOR 
ENROLLMENT 

                      Student Name: ________________________ 

             Grade: ______ 

            Student ID: _________ 

 
• ___ Final Forms Completed 

       Yes ___    No ___ 
• ___ Original Birth Certificate               
• ___ Parent Photo ID  
• ___ Custody Documents – if applicable 
• ___ Affidavit of Current Residence – will 

        need to be notarized 
• ___ Affidavit of Landlord (if renting or  

       currently in residence not owned) –   
       will need to be notarized 

• ___ Affidavit of Prior Residence (if  
       residence has changed in the last 12  
       months) – will need to be notarized 

• ___ Proof of Residence – utility bill, tax bill,  
       lease/rental agreement with name and  
       current address 

• ___ Immunization Record 
• ___ Health History  



       THREE RIVERS LOCAL SCHOOL DISTRICT                                                
Dr. Mark Ault, Superintendent  401 N. Miami Avneue • Cleves, Ohio  45002 
  513-941-6400  Fax 513-941-1102 
 

 

AFFIDAVIT OF CURRENT RESIDENCY 
(Must be signed by parent and submitted to registrar with parent’s photo ID) 

 

Student name:  _____________________________________________________________________________ 

Parent name(s):  ____________________________________________________________________________ 

Parent current home address:  __________________________________________________________________ 
        Street Address 

        

    ______________________________________________________________________________________ 

        City, State, Zip  

 

Parent contact numbers:  ____________________________________________________________________________ 
     Home phone     Cell phone 

 

 

 

Please mark the following statements as True or False: 

 

 TRUE  FALSE 

 

 ______  ______  The above address is where I eat and sleep overnight a majority of the time.  

 ______  ______  The above address is where my child(ren) eat and sleep overnight a majority of 

the time.   

 ______  ______  The above address is the center of our family activities and recreation time.  

 ______  ______  There is no other address where my child(ren) sleep overnight on a regular basis. 

  

 

 

  

            

 

 

**NOTICE** 

 

In accordance with the Ohio Revised Code as noted below, submitting a false statement on this form for the 

purpose of enrolling a child without tuition is a criminal offense and may be punishable as a felony according 

to the amount of tuition owed.  
 

ORC 2913.02  Theft by Deception 

ORC 2921.13 Falsification 

 



 

 

            TRUE  FALSE 

 

______  ______  I do not rent or lease a house, condominium or apartment outside the Three 

     Rivers Local School District. 

 ______  ______  I am not provided with living space outside the Three Rivers Local School  

     District by a friend, relative or government agency. 

 

 

If you marked “False” on any of the previous statements, please explain below: 

 

 

 I, hereby, swear or affirm that all of the above information is true to the best of my knowledge and belief. 

 

 

 ________________________________________ 
   Parent Signature 

 

 

 

 STATE OF OHIO  ) 

          S.S. 

 COUNTY OF HAMILTON ) 

 

 Subscribed and sworn to before me, a Notary Public, on the ______ day of ____________________, 2 _______. 

 

         ______________________________________ 
           Notary Public 

 

         __________            Date Commission Expires 
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AFFIDAVIT OF PRIOR RESIDENCY (PARENT) 
 

 

Student name:  ______________________________________________________________________________ 

My prior residence was as follows: 

_____________________________________________  _____________________________________________ 
       Street Address             City, State, Zip 

 

I , ________________________________________________________, no longer live at the above listed residence.   
         Parent Name 

 

I moved from that residence on ___________________________________. 
      Date 

 

I, hereby, swear or affirm that all of the above information is true to the best of my knowledge and belief.   

 

______________________________________________ 
   Parent Signature 

 

 

 

STATE OF OHIO  ) 

       S.S. 

COUNTY OF HAMILTON ) 

 

Subscribed and sworn to before me, a Notary Public, on the ______ day of ____________________, 2 _______. 

 

        ______________________________________ 
          Notary Public 

 

        _______________________________________________ 

                Date Commission Expires 

**NOTICE** 

 

In accordance with the Ohio Revised Code as noted below, submitting a false statement on this form for the 

purpose of enrolling a child without tuition is a criminal offense and may be punishable as a felony according 

to the amount of tuition owed.  
 

ORC 2913.02  Theft by Deception 

ORC 2921.13 Falsification 

 



  

AFFIDAVIT OF LANDLORD 

  

**NOTICE**  

  

In accordance with the Ohio Revised Code as noted below, submitting a false statement on this form for the purpose of enrolling a child 

without tuition is a criminal offense and may be punishable as a felony according to the amount of tuition owed.   

  

ORC 2913.02  Theft by Deception  

ORC 2921.13 Falsification  

Landlord must attach copy of current mortgage agreement, deed, or most recent property tax bill (with address listed) for 

landlord’s property. Financial information is not necessary. Hamilton County Auditor website printouts are not acceptable.    

  

I, _________________________________________, am the owner of the residential property located at 

_________________________________________________            _______________________________________.   

      Street Address              City, State, Zip  

My contact numbers are:  __________________________________  ______________________________________.  

          Home number          Cell Number  

  

I (we) also swear that the following is a true and accurate list of the persons (adults and children) who rent space from me (us) or are living 

free of charge at the above address:  

______________________________________________  _____________________________________________  

______________________________________________  _____________________________________________  

______________________________________________  _____________________________________________  

______________________________________________  _____________________________________________  

  

I, hereby, swear or affirm that all of the above information is true to the best of my knowledge and belief.    

  

______________________________________________  

      Landlord Signature  

 STATE OF OHIO    )  

           S.S.  

COUNTY OF HAMILTON  )  

Subscribed and sworn to before me, a Notary Public, on the ______ day of ____________________, 2 _______.  

 

  

                ______________________________________  

                    Notary Public  

  

                _______________________________________________  

                        Date Commission Expires  
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