
 

 

HOBBS MUNICIPAL SCHOOLS 
PROOF OF RESIDENCY RELEASE 

 
 

THE REQUIRED PROOF OF RESIDENCE HAS BEEN PROVIDED AND ATTACHED 

FOR ENROLLMENT AT ________________________________________________. 

 
 
PLEASE ENROLL THE FOLLOWING STUDENT(S) : 
 
NAME       GRADE  D.O.B. 
 
__________________________________ _______  ________________ 

__________________________________ _______  ________________ 

__________________________________ _______  ________________ 

__________________________________ _______  ________________ 

__________________________________ _______  ________________ 

__________________________________ _______  ________________ 

 

        

       ________________________________ 
          SUPERINTENDENT OR DESIGNEE 
 
 
       ________________________________ 
                DATE 
 
 
 


