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 CHILDCARE AFFIDAVIT- INTERDISTRICT INCOMING 

Permit requests due to childcare may be granted when a student lives in the boundaries of one school district but is  
cared for by an adult who resides within the boundaries of another school district. Childcare may be provided  before 
and/or after school, by an individual or licensed childcare facility.  This form must be completed and signed by the 
responsible child care individual/facility and the parent/guardian.   

The following information is required:  
1. Childcare Affidavit  

∙ Information and signature of childcare provider   
∙ Signature of parent or legal guardian agreeing to the terms and conditions of this form (below)    

2. Additional Documentation  
∙ If childcare is provided by a Childcare Facility: Copy of Business License including address within LVUSD boundaries.  
∙ If childcare is provided by an individual: Copy of identification/driver’s license and current utility bill,  

including address within LVUSD boundaries.  

CHILDCARE AFFIDAVIT  

Student Last Name  
 
 

First Name  Middle Name  Date of Birth  Grade 
Requested 

Name of Childcare Provider/Facility   
 
  

Telephone Number 

Address of Childcare  
 
 

City Zip Code 

I agree to provide all necessary care for this student before and/or after school. I understand that falsification of information  will 
result in the immediate denial or revocation of a permit. I declare under penalty of perjury that the information above is  correct and 
that the Las Virgenes Unified School District may verify any or all information provided. 
_______________________________________________________________________________________________ Signature of 
Childcare Provider/ Facility Date 

PARENT/GUARDIAN ACCEPTANCE OF TERMS 
I have read and understand the terms and conditions governing inter-district permits. I understand that the mere act of  completing 
this application and providing all the required documentation DOES NOT guarantee that the request will be  approved. I certify 
under penalty of perjury that the information I supplied is true and correct and understand that  falsification of information is 
grounds for the immediate denial or revocation of permit. LVUSD personnel may verify any  or all information provided.   

___________________________________________________________ ____________________________________  Signature of 
Parent or Guardian Date 
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