CENTINELA VALLEY UNION HIGH SCHOOL DISTRICT

SHARED RESIDENCE AFFIDAVIT

I , attest that the information presented in this

document is true and that the student and his/her family reside with me. I have supplied proof of
residence to the Centinela Valley Union High School District with copies of two current bills in
my name, my current photo ID, and the current photo ID of the parent/guardian of the student. If

the above named family moves from my residence, I will notify the school immediately.

Student’s Name: Date of Birth:

Current School and District of Attendance:

Parent’s/Guardian’s Name:

Previous Address:

Current Shared Address:

Telephone Number:

If residence is rented, this section is to be completed by owner or manager.
I am aware that the above student and family are sharing residence with the person filling out this
affidavit.

Manager’s/Owner’s Printed Name Manager’s/Owner’s Signature Date

Date FOR OFFICE USE ONLY

Signature

School: [ Hawthorne [ Leuzinger

NOTORIZATION O Lawndale Ol Lloyde

SUBSCRIBED AND SWORN BEFORE ME ON THIS
School Year: 2009-2010

Day of ,20
At ,CA
Tony Shah Date
Director, Pupil Services
NOTARY
NOTARY AUTHORIZATION

School Administrator Date
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CENTINELA VALLEY UNION HIGH SCHOOL DISTRICT

SHARED RESIDENCE AFFIDAVIT
(Declaracion Jurada sobre Compartir Residencia)

Yo, juro que la informacion presentada en

este documento es la verdad y que el estudiante y los padres/tutores viven conmigo. He proveido
constancia de donde reside a Centinela Valley Union High School District con copias de dos
recibos recientes de luz, agua, gas, teléfono, o correo oficial en mi nombre, mi identificacion con
foto, y la identificacion con foto del padre/tutor del estudiante. En caso que la familia antes

mencionada se mude de mi domicilio, yo avisaré a la escuela inmediatamente.

Nombre del Estudiante: Fecha de Nacimiento:

Escuela y Distrito Recientes:

Nombre del Padre/Tutor:

Domicilio Anterior:

Domicilio de la Residencia Compartida:

Numero de Teléfono:

Si la residencia estd alquilada, el gerente o duerio de la residencia necesita completar esta seccion.
Sé que el estudiante y su familia mencionados en este documento vive con la persona que completo esta
declaracion jurada.

Nombre del Gerente/Duefio Firma del Gerente/Duefio Fecha

PARA EL USO DE LA OFICINA

Firma Fecha

Escuela: [ Hawthorne U Leuzinger

NOTORIZATION U Lawndale U Lloyde

SUBSCRIBED AND SWORN BEFORE ME ON THIS - L.
Afio Académico: 2009-2010

Day of ,20
At ,CA
Tony Shah Fecha
Director, Servicios Estudiantiles
NOTARY
NOTARY AUTHORIZATION

Administrador(a) de la Escuela Fecha
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