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RESIDENCE VERIFICATION FORM 

As part of our planning process, Board Policy and Administrative Regulations 5111 on 
Proof of Residency calls for verification of students’ residency through written 
documentation.  In order to accurately plan for 2022-2023, it is essential that we verify 
the number of students who are living within each of our school attendance boundaries. 

Check here if not a district resident.  
(If box is checked, an approved Interdistrict Transfer form must be on file.) 

Check here if a district resident. 
(If box is checked, complete the information below.) 

Parent/guardian must provide one form of residency verification. 

Attach a copy and present one of the following in parent(s) or legal guardian(s) name 
for residence verification.  Must be dated on/after December 2020. 

___ 
___ 
___ 
___ 
___ 
___ 
___ 

Property tax payment receipts 
Mortgage/property contract, lease/rental agreement, or payment receipts 
Utility service contract, statements, or payment receipts 
Pay stubs 
Voter registration 
Correspondence from a government agency 
Declaration of residency executed by the parent or guardian of the 
student. (complete Form E5111.1 District Residency Affidavit Verification of Student 
Residency – copy to Superintendent’s Office) 

I attest that the above information I have provided to the Western Placer Unified School 
District is true and accurate.  I also understand that any changes of address must be 
reported immediately to the school secretary.  

Parent/Guardian Signature: _____________________________Date: _____________ 

Student Name: _________________________________________________________ 

Birth Date: _________________________ Entering Grade: _____________________ 

School of Residence: ____________________________________________________ 

THIS FORM ALONG WITH SUPPORTING DOCUMENTS MUST BE RETURNED IN 
ORDER FOR THE REGISTRATION PROCESS TO BE COMPLETE 
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