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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. 107

Asst. Supt. of Business
(530) 538-2300, ext. 103

Director of Alternative Education
(530) 538-5350

Educational Services
(530) 538-2300, ext. 104

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

Caregiver Authorization Affidavit

Family Code 6550 (Part 1.5 of Division 11)

Instructions: Complete Items 1-4 and sign the affidavit to enroll a minor

in school and authorize school-related medical care. Complete items 5-8

to authorize any other medical care. Please print clearly.

1.

2.

Name of Minor:

Minor’s Birth Date:

My Name (adult giving authorization):

My Home Address:

____lam agrandparent, aunt, uncle, or other qualified relative of
the minor (see attached for definition of qualified relative).

____ I have advised the parent(s) or legal guardian of the minor of
my intent to authorize medical care and have received no
objection. OR ___ I am unable to contact the parent(s) or legal
guardian of the minor at this time, to notify them of my intended
authorization.

My Date of Birth:

My California Driver’s License or Identification Card Number is:

| declare under penalty of perjury under the laws of the State of

California that the foregoing is true and correct and that the minor

named above lives in my home and | am 18 years of age or older. |

understand that if any of the statements above are incorrect, | will be

committing a crime punishable by fine, imprisonment or both.

Name:

Signature:

Date:







