Sacramento City Unified School District
ADDRESS AFFIDAVIT
For students in &rimary/Permanent residence who do not have the standard address verification

SECTION: Parent/Guardian or Adult student- Complete A, B, & @nd submitwith required Documentation.

A. |, (printfull name) Date of Birth
am the: checkone) Parent/ LegalGuardian *Nonlegalguardian Studentseeking enroliment
*Non-0 P 0 Pu (E ] ve upes ep u]d Z E P]A Gith thip dachehitASK District btafAfpsihformation.

Parent/GuardiariCaregiver Listall the childrenyou are enrollingand listall of your otherschootage children,
even if theyattend another school district. PLEASE PRINT

First Last Birthdate - - CurrentSchool
First Last Birthdate - - Current School
First Last Birthdate - - Current School
First Last Birthdate - - Current School
First Last Birthdate - - Current School

B. | have a Primary/Permanengsidencethat is fixed, regular, and adequat&he address is:
Address # City Move-in date - -

What Type of Residencas this? Checkone box below.Submitthe Documentationrequestedon this Affidavit.

Shared housing, roommates, room & boaodsTd [(i /TTO 11 Tf55 (n)]TJ ET QI(n)] 0 0 61 sv)-311 Tf 2 [(sTd [(i |




Dear Parent

ADDRESS AFFIDAVIT
For students in a Primary/Permanent residence
who do not have the standard address verification

Falsifying Residency is illegal

INSTRUCTIONS
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