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Affidavit of Joint Residency 
 

 
I, ________________________________________________________, being the natural mother/father,  
                           Name of Person Enrolling Student 
 
legal guardian or relative (as defined by the California Code of Regulations, Title 22i) of  
 
_________________________________________________________________, do hereby swear that  
Student First Name   Middle    Last 
 
our family is living with _______________________________________________________at  
 
 
_____________________________________________________________________________________ 
Street Address                     City           Zip Code 
 
 
 
 
To be completed by person who maintains residence in the district. 
 
 
I, __________________________________________, having read the above disposition and statement  
 
do agree to take ___________________________________________________________ into my  
     Name of Family 
 

home    property  other_________________________________ 
 
as their place of residence during the 20____ - 20_____.  Should the family’s residence change, I hereby  
 
agree to notify the school district of attendance within 72 hours of such change.  I affirm (or declare)  
 
under penalty of perjury that the foregoing is true and correct. 
 
 
______________________________________________________________ __________________ 
Signature of person who resides in the district and is providing housing    Date 
 
 
   
______________________________________________________________ __________________ 
Witnessed by: Signature of administrator or other school official or notary public  Date 
 
i Title 22, Section 87001 (34) defines Relative as spouse, parent, stepparent, son, daughter, brother, sister, stepbrother, stepsister, half-brother, 
half-sister, uncle, aunt, niece, nephew, first cousin, or any such person denoted by the prefix “grand” or “great” or the spouse of any of the 
persons specified, even after the marriage has been terminated by death or dissolution. 
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