
Moorpark Unified School District         
Shared Residence Affidavit         

As part of the enrollment process within the Moorpark Unified School District, it is essential to establish proof of residency for all

students. This requirement is in accordance with our District Residency Policy (Policy 5111.1), last revised on October 09, 2018. A

parent/guardian and student who cannot provide the normal proof of residency, and who are both residing with another individual 

or family in property that is in the name of the other party,  shall be required to file this Shared Resident Affidavit.  The student and 
student’s parent(s)/guardian(s) must live at the address listed below full time. In situations where residency is in question, the District 

or school will investigate by making a home visit.

I, _______________________________ the parent/guradian/caregiver of_______________________________,

attending __________________________________ in _______________

Important: Falsification of any information or document required for residency verification or the use of the address

of another person without actually residing there may result in revocation of student enrollment.

I declare under penalty of perjury that the above-named student and my family reside at the following addres:

________________________________________ _______________ _______________

INITIAL EACH BOX to indicate your understanding. Please provide proof residency in your name (utility bill, such

as electric, gas, water or department of sanitation and a copy of identification that shows current residency address
(CA Driver's license or ID card).

I attest that the student and parent listed above reside at the above residence.

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

______________________ _____________________      _________ ______________________

Print Name Print Student's Name

SignaturePrint Name Date Telephone

Parent/Guardian/Caregiver Signature: ___________________________________

Street Address City Zip Code

TO BE COMPLETED BY PRIMARY RESIDENT

TO BE COMPLETED BY STUDENT'S FAMILY

Grade

Date: _________________

 am requesting a change of address.
Name of School

I am the primary resident of the property located at: _____________________________________________
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