JEFFERSON PARISH
Early Childhood
COLLABORATIVE

RESIDENCY LETTER

To Whom It May Concern,
1,

(Your name here)

certify that the following individuals:

(Names of parents and children living at your residence)

reside with me at

(Full Address)
and this address matches the address on my utility bill or lease, which has been
uploaded in application.

Please check the box that applies:

0 | do support them financially.
0 |do NOT support them financially.

| understand that IF | financially support the child, | must be included on the child’s application
and must report my income information on the application.

If you have any questions or concerns, please do not hesitate to call me at

(Phone Number)

Name:

Signature:

Date:
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