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2211 Washington Avenue
Oroville, CA 95966
(530) 538-2300 Business
(530) 538-2308 FAX — Dist. Office
(530) 538-2357 FAX — Supt. Office

Superintendent
(530) 538-2300, ext. 1107

Asst. Supt. of Business
(530) 538-2300, ext. 1103

Director of Alternative Education
(530) 538-5350

Educational Services
(530) 538-2300, ext. 1104

Las Plumas High School
2380 Las Plumas Avenue
Oroville, CA 95966
(530) 538-2310
Fax: (530) 534-5974

Oroville High School

1535 Bridge Street

Oroville, CA 95966
(530) 538-2320
Fax: 534-6203

Prospect High School/
Community Day School
2060 2" Street
Oroville, CA 95965
(530) 538-2330
Fax: (530) 538-2338

Oroville Adult Education
Career & Technical Center
2750 Mitchell Avenue
Oroville, CA 95966
(530) 538-5350
Fax: (530) 538-5396

Affidavit for Missing Enrollment Documentation

The following information is provided based upon personal knowledge
and will be used to make enrollment decisions for the following student
within the Oroville Union High School District. In accordance with the
McKinney-Vento Homeless Education Assistance Act (P.L. 107-110),
school districts are required to address barriers to the enroliment of
students meeting the definition of homeless. Your completion of this
affidavit will facilitate the enrollment of the following student.

Student:

Name of person completing this form:

Missing Enrollment Documentation:

__Proof of Residency ___Immunization Records

__Proof of Guardianship __School Physical/Health Records
__Proof of Identity ___School Records

__Birth Certificate __Other:

Student’s DOB: Birthplace:

Who has legal guardianship of the student:

Where is the student currently living (address and type of housing):

Why are you unable to produce the documents required above:

Has this student ever been reported to law enforcement as a missing
child?

If Yes: Name/Address of law enforcement agency and date of report:




What is the last school that the student attended (Name, City, County, State):

Clinic or medical facility where the student was immunized or received medical
treatment:

I , understand that give a false or

otherwise untrue answer to any of the questions in this affidavit could result in a
criminal charge of perjury.

Signature Date



