
HOUSSE VERIFICATION STATEMENT 
 
Please print:  Full Name 
 
___________________________________   ______________________________________ 
Social Security Number     Home Phone 
 
 
Current Home Address      City    State  Zip 
 
 
School System 
 
____________________________________________ _________________________________________ 
School Name       CAS Assignment 
 
 
 
 
Misrepresentation or falsification of information may result in personnel sanctions including termination from employment. 
 
By signing this statement I verify that I hold a valid teaching certificate and that I have accurately completed the HOUSSE rubric that is attached to this 
verification statement.  I understand that misrepresentation of falsification of information supplied on the HOUSSE rubric may result in personnel sanctions 
including termination from employment.  I further understand that it is not necessary for me to send copies of my college transcripts, teaching certificates, or 
other content activity documentation, but that I agree to retain all documentation for review during periodic HOUSSE verification audits. 
 
 
______________________________________________  _____________________ 
Signature        Date 
 
- - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
For local school system use 
 
 
____________________________________ ____________________________ ______________________________ 
Name of auditor     Date materials audited  Signature of auditor 
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