
Please return to:   
Grace Christian University * 1011 Aldon Street SW * Grand Rapids, MI 49509 * www.gracechristian.edu * fax: 616.538.0599 

Residency Exemption Form 
Grace Christian University desires to help and encourage students to maintain positive living arrangements which 

give students the greatest potential for success. Students who have not yet completed four semesters of college 

(post-high school) must reside in campus housing (includes meal plan). Students will be permitted to live at home 

with parent(s) or legal guardian(s) provided the residence is within a 45 minute drive of campus. To receive an 

exemption, this form must be completed, signed and filed with the Community Life department. 

Student Name:  _________________________________________________________________________ 

Address of Parent(s)/Legal Guardian(s):  _____________________________________________________ 

City  State  Zip:  ________________________________________________________________________ 

Phone – best student #:  _______________________  best parent/guardian #: ______________________ 

Student: 

 I understand that until I complete four semesters of College (post high-school) I am required to live on

campus. I am requesting exemption from the residency requirement because I live with my parent(s) or

legal guardian(s).

 I understand that I must adhere to the behavioral expectations stated in the Student Handbook and will be

held accountable for my behavior both on and off campus.

 I understand that if I desire to live off campus (not at home) after four semesters of College, I must submit

an off campus housing form for approval.

Parent: 

 I understand that my student is seeking residency exemption to live at home with me at my primary place

of residence.  “Living  at  home  with  a  parent  or  guardian”  assumes  that  the  student  is  commuting  daily  to

Grace  from  the  parent’s/guardian’s  home,  eating  most  meals  at  the  parent’s/guardian’s  home,  sleeping  at

the  parent’s/guardian’s  home  and  is  listed  as  a  dependent.

 I understand that if my student is not living at home with me, my student will be required to reside on

campus and pay all associated fees.

Student Signature:  __________________________________________________________  Date:_________________  

Parent/Legal Guardian Name:  _________________________________________________  Date:_________________  

Parent/Legal Guardian Signature:  ______________________________________________  Date:_________________  


