
 
 

 

  

       

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

____________________________________________________________________________________ 

Registration to Live at Parent’s Home   
2019-2020  

ID#: _______________Last Name: ______________________________First Name: _____________________ 

CPO#: _____________Phone #: _________________________Email: _________________________________ 

Year in School 2019-2020:  5th  4th   3rd  2nd  1st  (circle one) 

Parents Local Address: 

Street: ___________________________________________ City: __________________ Zip: _____________ 

Phone: (______) ___________________________________ 

Please state your reason for registering to live at home: 

Students who state they are living at home must actually be residing at their parents home address or a resi-
dence owned by their parents. Any student granted Living at Home status must live full time in their parent's 
home or a home owned by their parents, not splitting time between their parent's home and any other resi-
dence. Students with Living at Home status found to not be living in their parent's primary home or a home 
owned by their parents will be fined $500 and asked to move back to their parent's home or back on campus. 
Students found in violation of this policy will be prohibited from living off campus during the subsequent year 
of enrollment at Wheaton. 

By initialing here, I confirm I have read the above Living at Home policy and agree to abide by it. 

Parent Initials_______________________  Student Initials_____________________ 

Please check the appropriate box: 

 I will be residing at home for the entire academic year (2019-2020). 

 I will be residing at home for Fall 2019 only. 

 I will be residing at home for Spring 2020 only. 

By signing this agreement I am verifying that the above-stated is true in its entirety and that if circumstances 
change, I will contact the Housing Services Office immediately.  

Student Signature: ___________________________________ Date: ___________________________ 

I verify that my son/daughter ___________________________ will be living with me in my residence for the 
2019-2020 school year.  (Please note:  Students are not allowed to receive home living privileges and then 
move out of your home). 

Parent Signature: ______________________________ Date: _______________________ 

Wheaton College Housing Services Office 
SSB 207  housingservices@wheaton.edu  (630) 752-5202 

mailto:housingservices@wheaton.edu
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