
Sacramento City Unified School District 
ADDRESS AFFIDAVIT 

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

SECTION 1:  Parent/Guardian or Adult student - Complete A, B, & C and submit with required Documentation. 

A. I, (print full name) __________________________________________  Date of Birth ______________

am the:  check one)     Parent/Legal Guardian     *Non-legal guardian  Student seeking enrollment 

* Non-�o���P���o���P�µ���Œ���]���v�•���u�µ�•�š���•�µ���u�]�š�������Z�����Œ���P�]�À���Œ�–�•�����µ�š�Z�}�Œ�]�Ì���š�]�}�v�����(�(�]�����À�]�š�[��with this document. Ask District staff for information.

Parent/Guardian/Caregiver:  List all the children you are enrolling and list all of your other school-age children,
even if they attend another school district. PLEASE PRINT

First ___________________ Last ______________________  Birthdate ____-___-___  Current School_____________
First ___________________ Last ______________________  Birthdate ____-___-___  Current School_____________
First ___________________ Last ______________________  Birthdate ____-___-___  Current School_____________
First ___________________ Last ______________________  Birthdate ____-___-___  Current School_____________
First ___________________ Last ______________________  Birthdate ____-___-___  Current School_____________

B. I have a Primary/Permanent residence that is fixed, regular, and adequate.  The address is:

Address:   ____________________________ # _____ City __________________ Move-in date _____-_____-_____

What Type of Residence is this? Check one box below. Submit the Documentation requested on this Affidavit.

 Shared housing, roommates, room & board, or sTd
[(i
/TT0 11 Tf
55 (n)]TJ
ET
Ql(n)]
0 0 61 sv)-311 Tf
2
[(sTd
[(i
/TT0 11 Tf
55 (n)]TJ
ET
Ql(n)]
0 0 
( 0 )Tj
Ebo)4 (ar)10 (io)]TJ0 612 792 re
W* n
BT
/TT0 11 Tf
441.93 464.9 Td
6668.1(i
/TT0 11 Tf
55 (n(o)-17 (m2
/T2(o)
[( 30 >>BDC 
q
0 0 612 792 re3112 792 re
W* n
BT
/TT0 11 Tf
75.775 464.9 Td(o)-17 (31)
[(i)19 (s)-9 ( A)-8 (ff)-3 (i)19 (d)14 (a)-5 (v)-3 (8Tf
93.531)
[(i)1
Q
q
0 0 612 792 re
W* n
BT
/TT0 11 Tf
439.43 464.9 Td
( )Tj
ET
Q
q
0 0 612 792 re
W* n
BT
/TT0 11 Tf
441.93  11 Tf
535.59 Td
157Tj
ET31)
[(i)19:1 Tf
55 (n)]TJ
ET
Ql(n)]
0 0 61 sv)-311 Tf
2
[1/P 58 (31)
[(i)19 (s)-9 ( A)-8 (ff)-3 (i)19 (d)14 (a)-51 Tf
2
[1/5Tj
ET31)
[(i)1 (at)-3ec))-3ario



ADDRESS AFFIDAVIT 
For students in a Primary/Permanent residence 

who do not have the standard address verification 
 

Falsifying Residency is illegal 
 

INSTRUCTIONS 
 

 
 
 
Dear Parent 
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