
 
 
 

 NAME:  L AST FI RST MI D D L E FBI SD  STUD ENT I D  # :  GRAD E FOR 2 0 2 5 -2 6 :  
 

 H O M E O R M O B IL E P H O N E: 

C I TY:  STATE: ZI P  COD E:  

NAME OF P ARENT(S)/GUARD I AN(S):  D AY CONTACT PHONE NUMBER: EMAI L :  

Dual/Co Residence for 2025-2026 School Year  

Directions: Please check one box below that applies for the 2025-2026 school year: 
 

current dual/co residence address HAS NOT changed for the 2025-26 school year.   
     Attached is a copy of my current utility bill for the dual/co residence address.  
 

My current dual/co residence address HAS changed for the 2025-26 school year and I am still in a dual/co       
     residence living arrangement.  Attached is a new dual/co residence affidavit with my new address.   
 

My current dual/co residence address HAS changed for the 2025-26 school year and I am NO LONGER zoned to 
     this campus.  My student will be transitioning to our newly zoned school. 

 
S I GNATURE OF P ARENT(S)/GUARD I AN(S):   D ATE:  

 

Fort Bend Independent School  Distr ict  
Dual/Co-Residence Affidavit Renewal  


