
AFFIDAVIT OF PARENT RESIDENCE

California Education Code (Section 48200) and District Governing Board Policy 5111 require that a student be
enrolled in and attend the school that is within the district in which the student's parent(s) or legal guardian(s)
reside(s).

In order to comply with residency requirements, parents who cannot provide the required proof of residence
due to the fact that the parent and child(ren) are residing with a family in the Los Gatos-Saratoga High School
District must complete the Affidavit of Parent Residence. Please read the following information carefully
before signing and completing the affidavit.

A Statement of Residency (reverse side) and all sections of this Affidavit must be completed, signed, and
approved by authorized school district personnel in the District Office. Do not sign this form if any of the
statements are incorrect or untrue. If evidence of false information was provided it will result in immediate
withdrawal of the student from school.

Section 1
To be completed by parent(s) or guardian(s)

STUDENT________________________________________________   SCHOOL_____________GRADE _______

PARENT/GUARDIAN_______________________________PHONE_______________SCHOOL YEAR___________

ADDRESS___________________________________________CITY________________________________ZIP__
_________

The address listed above is my only residence. I agree to notify the Los Gatos-Saratoga High School District if
there is any change in the status of my residency. I understand that home visitation and/or residency
verification is part of a periodic process when residency is established by an Affidavit of Residence.

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and
correct.
In accord with State Compliance I have attached the required documentation as proof of residence for
enrollment.

Signature of
Parent/Guardian:_________________________________________________________Date:_____________

Section 2

To be completed by primary resident or homeowner

I ____________________________________________declare I am the primary resident/owner at the above
address and the person(s) (and student) listed above resides with me on a full-time basis (seven days a week).

I agree to notify the Los Gatos-Saratoga High School District if there is any change in the status of the residency
of the persons listed above. I understand that home visitation and/or residency verification is a part of a
periodic process when residency is established by an Affidavit of Residence.

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and
correct.



In accord with State Compliance I have attached the required documentation as proof of
residence/ownership.

Signature of Primary Resident/Homeowner Date

Section 3

To be completed by Notary Public

State of California, County of Santa Clara, this document was signed before me on _________________

By (Name of

Person)__________________________________.

Notary’s Signature:______________________________

Notary’s Expiration Date:_________________________

Verified: __________________________________________________                  ________________________
District Administrator/Designee Signature Date

8/1/22 rev


