
Preschool Promise
Address Supplemental Form

Address Parent Statement

Legal Parent / Guardian Signature

Address: City: Zip Code:

Child Name:

I am unable to provide documentation of my family’s address. I declare that my living address is in Oregon at the following 
address:

Print Name: Signature:

Date:

I certify that the information given above is a true statement (legal parent/guardian signature and date required)
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