
‭SIMI VALLEY UNIFIED SCHOOL DISTRICT‬

‭SHARED ADDRESS AFFIDAVIT‬

‭As part of the enrollment process within the Simi Valley 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 June 26, 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.‬

‭Student: _____________________________________________  ID (If applicable): ______________________________‬

‭Date of Birth: _________________________________________‬

‭I, _____________________________, the parent/guardian of the above-names student, am sharing the residence of‬

‭_____________________________________________ / __________________________________________________‬
‭Name of Primary Resident‬ ‭Relationship‬

‭Located at ________________________________________________________________________________________‬
‭Address‬ ‭Apt #‬

‭_________________________________________________________________________________________________‬
‭City‬ ‭State‬ ‭Zip‬

‭Phone: (____) _________________________‬ ‭Cell Phone: (____) _____________________________‬

‭This living arrangement is:   Permanent ___________‬ ‭Temporary _____________‬ ‭Duration __________________‬

‭TO BE COMPLETED BY PRIMARY RESIDENT‬
‭INITIAL EACH BOX to indicate your understanding. Please provide a proof of residency in your name (utility bill, such as‬
‭water, gas, electric, or solar) and a copy of identification that shows current residence address (CA Driver’s license, ID‬
‭card, or passport).‬

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

‭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.‬

‭________________________________________‬ ‭___________________       ________________________‬
‭Primary Resident Signature‬ ‭Date‬ ‭Telephone‬

‭For students under certain circumstances, such as those living with a caregiving adult or unaccompanied youth, other‬
‭specific forms of documentation may be acceptable (Ed Code 48204.1)‬

‭101 W Cochran St, Simi Valley, CA 93065   (805) 306-4500 www.simivalleyusd.org‬


