ENCINITAS UNION SCHOOL DISTRICT

DECLARATION IN LIEU OF BIRTH CERTIFICATE

(First) (Middle) (Last)
(Parent/Guardian Name)

Hereby state the following:
That | am the father/mother/guardian of student,

(First) (Middle) (Last)
(Student’s Name)

who was born on ,
(Day) (Month) (Year)

(City/Town) (County) (State) (Country)

| declare under penalty of perjury that the foregoing is true and correct.

(Signature of Parent/Guardian)

STATE OF CALIFORNIA) ss
COUNTY OF SAN DIEGO

On this day of in the year 20 , before me,
the undersigned, a Notary Public in and for this County and State, personally

appeared

(Type Name of Parent/Guardian)
known to me to be the person who executed the same.

Witness my hand and official seal.
(Place seal below) (Signature of Notary)

(Type Name of Notary)



