
PROVISO TOWNSHIP HIGH SCHOOLS DISTRICT 209 
 

RESIDENCY VERIFICATION 
 
 

 

Student ID: ____________________________ 

 

Student Name:______________________________________________ 

 

Guardian Name:_____________________________________________ 

 

Student Address:______________________________City:___________ 

 

Attention Business Office Staff: 

 

The guardian of the student shown above has presented proof of 

residency at the address shown on this form. PowerSchool has been 

updated with the correct address. 

Please allow this student to pay registration fees for 2019-2020. 

 

Name of Staff Member Verifying Address:________________________ 
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