
                 Affidavit of Parent Residency 
This form is to be used when the parents / guardians are living with a primary resident whose name is on the lease 

or mortgage and utility bills. To start the enrollment in the Sunnyvale School, District the primary must present 
four (4) proofs of address and the parent / guardian should present two (2). 

AFFIDAVIT FORMS MUST BE COMPLETED AT THE DISTRICT OFFICE 

School Year: 
22/23_____   23/24_____ 

 
24/25_____   25/26_____ 

To be Completed by Parent                                                                                                Renewal:     New:   
Student 1:  
First Name: __________________________ Last Name: ___________________________ 
Grade: _______ DOB: _____________ Gender: _______ School Attending: ______________________________ 
SPECIAL EDUCATION STUDENT OR I.E.P?  Yes:    No:    
INDICATE WHICH TYPE OF SERVICES THE STUDENT RECEIVES:    504   Speech Day Class  Special Program  Other 
Student 2: 
First Name: __________________________Last Name: ____________________________ 
Grade: _______ DOB: _____________ Gender: _______ School Attending: ______________________________ 
SPECIAL EDUCATION STUDENT OR I.E.P?  Yes:    No:    
INDICATE WHICH TYPE OF SERVICES THE STUDENT RECEIVES:    504   Speech Day Class  Special Program  Other 

 
Parent/Guardian:  
First Name: ___________________________Last Name: ______________________________ 
Cell Phone: ___________________________ Email: ________________________________________________ 
Primary Resident:  
First Name: ___________________________Last Name: ______________________________ 
Current Address: ________________________________ City: ________________________ Zip: __________ 
Cell Phone: ___________________________ Email: ________________________________________________ 
 
Parent/Guardian Statement  
The address listed above is my primary residence. I agree to notify the Sunnyvale School District and the School of attendance if there is any change 
in the status of my residency. I understand that home visitations by an attendance verification officer are part of a periodic process of verification 
when residency is established by an Affidavit of Parent Residency. Affidavits are submitted yearly. I understand yearly renewals are the responsibility 
of the parent/guardian. Exclusion of my student may take place at any time during the school year if it is determined that my student is not actually 
living in the Sunnyvale School District. I hereby certify that the information provided above is accurate. I understand and agree to the above stated 
conditions. I swear (or certify) under penalty of perjury that the foregoing is true and correct:  
Parent/Guardian Signature: X________________________________________ Date: ___________ 
Primary Statement  
I declare that the person(s) listed above are full-time residents in my home at the above address. I agree to notify the Sunnyvale School District if there 
is any change in status of the residency of the person(s) listed above. I understand that home visitations are parent of a periodic process of verification 
when residency is established by an Affidavit of Parent Residency. I swear (or certify) under perjury that the foregoing is true and correct.  
Primary Signature: X_______________________________________________ Date: ___________ 

 
District only: Affidavit Excel    Powerschool:  

                                                                                           
  District Representative Signature: ______________________________ Date: ___________ 

 
 30 Day Extension: Valid only if primary person has turned in all four 4 documents and parent/guardian has turned in two (2) documents. 

 
 

Primary:  
4 Proofs of Residency  

Documents: Parent/Guardian: 
4 Proofs of Residency 

Documents: 
Lease Agreement (Mortgage) 1. 

 
         Monthly Bill  
(Credit Card, medical, Etc.) 

1. 

       Utility Bill (PG&E) 2. 
 

         Monthly Bill  
(Credit Card, medical, Etc.) 

2. 

         Monthly Bill  
(Credit Card, medical, Etc.) 

3. 
 

         Monthly Bill  
(Credit Card, medical, Etc.) 

3. 

         Monthly Bill  
(Credit Card, medical, Etc.) 

4. 
 

         Monthly Bill  
(Credit Card, medical, Etc.) 

4. 


