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               District of Residence Registration Confirmation 
The District of Residence completes this form to certify the registration. 

 
Student Name: ___________________________________________ 
 
Address:  ___________________________________________ 
 
  ____________________________________________ 
 
The above student has registered with the ______________________________ School 
District and to attend the Galloway Community Charter School for the 20 ___ to 20 ___ 
school year. 
 
__________________________________    
District of Residence Signature 
 
__________________________________   ________________________ 
Parent/Guardian Signature     Date 
 
 
 

 
 


