
Mt. Diablo Unified School District 
Student Services Department 

1936 Carlotta Drive 
Concord, CA 94519 

925-682-8000 ext 4069
enrollment@mdusd.org

Rev: 5/2022 

AFFIDAVIT OF RESIDENCY 
If a family lives in a home owned by someone other than themselves; or, an apartment/dwelling where the rental use lease is in 
someone else’s name, they must complete and submit this Affidavit of Residency form.  Both parties must be present at the school 
site when submitting this form. 
I, _________________________________________________, do hereby formally certify that during the ___________school year 

Rental Occupant/Homeowner 
_______________________________________________ and ________________________________________ resides with me on a 

Student(s) Name     Custodial Parent(s)/Guardian(s) 
full time basis (seven (7) days a week) at my residence listed below. I understand that a district employee will do a home visit to verify 
residency. 
___________________________________________________________________________________________________ ________  ______________ 

 Street Address     State            Zip Code 
_________________________________________________________________    _____________________ 

Signature of Rental Occupant/Homeowner     Date 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
To register a student, the parent/legal guardian or rental occupant/homeowner must supply three (3) types of original 
documentation (no copies): 

Must provide one form of identification 
with a photo 

Must provide two documents listed below 

1. Parent Picture Identification 2. ORIGINAL DOCUMENTS with parent/guardian’s name and address
a. Current California State Driver’s

License (not expired)
b. Current California ID Card
c. Valid Passport or Consulate

issued Picture ID
d. Credential for voting card
e. Statement of Residence
f. Military Identification Card

a. Current valid vehicle registration
b. State or Federal Tax Return

(computerized or copy of original
with the past 12 months with W-2
forms attached. Business returns do
not meet residency requirements)

c. Current Voter registration receipt
d. Other forms of identification or

communication from a government
agency

e. Property Tax Bill with parent’s
name and property address
indicating homeowner’s
exemption code

f. Rental/Lease Agreement with
parent’s name, student’s name
and address, as well as manager
or owner’s name and phone
number (verification required)

g. Payroll stubs/checks

*Utility (PG&E, Water, etc.) P.O. Box,
telephone bills or deeds are not valid

residency verification documents 

Residency verified based on required documentation and status of enrollment: 

____ Caregiver Authorization Affidavit ____ Affidavit of Residency ____Intradistrict Transfer 

____Homeless/Foster Youth ____Special Education/Section 504 

Warning:  Do not sign this form if any of the statements above are incorrect or you will be committing a crime punishable by a fine, 
imprisonment or both.  This Affidavit of Residency is invalid after one (1) year of execution or the school district receives notice 
that the student no longer lives at this address. 

I, we, the parent(s)/guardian(s) of the above stated student hereby attest that the address listed above is my/our full time 
residence. 
_________________________________________________________       ______________ 

Signature of Parent/Guardian  Date 

SCHOOL YEAR:___________ 

Signature of District Employee Position / Site Date 
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Rev. 7/2024

Must Provide: one (1) from 
Column 1

Must provide two (2) documents from separate categories

Parent/guardian photo ID Original documents with parent/guardian’s name/address
___ Current Driver’s License
___ Current State ID Card
___ Valid Passport or  
       Consulate-issued photo ID
___ Military ID
___ Government issued photo ID

___ Property tax payment receipt
___ Rental contract, lease, or payment receipt
___ Utility service contract, statement, or payment receipt
___ Voter registration
___ Correspondence from a government agency
___ Pay stub




