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“ Declaration of Residency
Pajaro Valley Unified School District

Student Services Department

UNIFIED SCHOOL DISTRICT 294 Green Valley Rd., Watsonville, CA 95076
|, (Parent/Guardian Name) residing at
(StreetAddress) which is in the

Pajaro Valley Unified School District, State of California, and in the attendance area of
, depose and say that | am a caregiver or have legal custody of
(Student Name) , aminor child whose birth dateis

1 and is residing with me. | am unable to provide a utility billin my name to verify my

residency at the address above. Instead, | provide the following verification:

I confirm and declare under penalty of perjury to the Pajaro Valley Unified School District that the
parent/guardian named above is residing at the property described above.

Signature: Print Name:
Date: Phone #:
Relationship to parent/guardian (Check One): Property Manager Property Owner

If neither, please explain:

| am aware of the following circumstances:

< Falsification of information provided on this document is grounds for immediate
cancellation of school placement.

< A Pajaro Valley Unified School District representative may visit my residence to
confirm occupancy.

< If I do obtain a utility bill in my name, | will provide a copy to the school as further
documentation that | reside at the above address.

< If we move to a residence outside the school attendance area and | wish to have my
child continue at the same school, | will need to fill out an open enroliment or
intra/inter district transfer form available at the main office.

| confirm and declare under penalty of perjury that the foregoing is true and correct.

(Signature of Parent/Guardian)

Executed at on the day of 20

Parent/Guardian Phone Number:
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For Office Use Only:
Attendance: Entry Date Bill Attached: School of Residence: Grade: __
Open Enroliment ____Inter District _____Intra District _____ SIT
Residency Verified Date: School Staff Signature:







