
STATEMENT OF RESIDENCY 

1. We/I have read the provisions governing enrollment eligibility in the Santa Paula Unified School 
District. 
 
We/I understand and certify that this affidavit is signed by the student’s parent(s) or legal guardian and 
all information given is accurate. 
 

2. We/I reside at _____________________________________________________________________ 
(Street) 

 and have resided at his address from ______________________________to the present. 
       (Month/Day/Year) 

 

NOTE: Residence is defined as the place where the student and the parent/legal guardian actually live.  

There can only be one residence for registration purposes. [G.C.244 (a) (b)] 

 

3. We/I can be reached at the above address by telephone at ______________________________. 
(Telephone Number) 

4. We/I have legal custody of/guardianship responsibilities for: 

________________________________________________  ______________________________ 
   Student’s Full Name      Birthdate 

 

NOTE: If the above-named child is living with someone other than his parent or legal guardian,  

the Caregiver’s Authorization Affidavit must be attached. 

 

5. The above named child is living with the following adults: 

 

Mother Father Guardian Stepfather Stepmother 

 

Brother Sister Foster Parent  ______________________________________ 
         Name of Social Worker 

If other than parent/legal guardian, list name(s) and relationship(s)_____________________ 

______________________________________________________________________________ 

 

WE/I HEREBY DECLARE THAT THE ABOVE INFORMATION IS TRUE AND CORRECT. WE/I ALSO HEREBY 

AGREE TO NOTIFY THE SCHOOL OFFICE IMMEDIATELY OF ANY CHANGE IN THE RESIDENCE OR 

TELEPHONE INFORMATION CITED ABOVE. 

*This section must be signed in front of school personnel 
 

Relationship to child: ____________________________________________ Date:____________________ 

 
a.___________________________________________   b._______________________________________ 

(Signatures of persons executing this statement) 

 

 

{This section for office use ONLY}         Proof of Residence:     ID         Verified by:_______________________ 

WARNING: Do not sign this form if any of the statements above are incorrect, or you will be  

 Committing a crime punishable by a fine, imprisonment, or both. 


