
                                     JEFFERSON ELEMENTARY SCHOOL DISTRICT 
                                       101 Lincoln Avenue, Daly City, CA 94015 
                                                              650-991-1000 

 
                              RESIDENCY AFFIDAVIT FOR SCHOOL ENROLLMENT 

TO BE COMPLETED BY PARENT(S)/GUARDIAN:             

Student: _____________________________________________________________     Birth Date: ____________________________        

Student: _____________________________________________________________     Birth Date: ____________________________ 

Parents/Guardian_____________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________________ 

Home Phone: ____________________________________________Cell Phone: ___________________________________________ 

Previous School: ________________________________Address:________________________________Phone:_________________ 

Living Arrangement: 
Permanent        
Shared Residency      Long Term      Short Term 

                Temporary      Transitional Housing      Hotel/Motel       Shelter     Other: _______________________________  
 
This address listed above is my only residence. I agree to notify the JESD if there is any change in the status of the residency of the person(s) listed above. I 
understand that home visitation and/or residency verification is part of a periodic process when residency is established by residency affidavit. Should it be 
determined that residence requirements are not being satisfied, the student’s enrollment shall be terminated immediately, with proper notification to the 
parent/legal guardian. IF THE REQUIRED PROOF(s) IS NOT SUBMITTED, THE STUDENT WILL BE WITHDRAWN FROM JESD UNTIL THE RESIDENCY REQUIREMENTS ARE 
FULFILLED.  
 
________________________________________________________________________                         _____________________________________ 
                            Signature of Parent/Legal Guardian                                                                                                      Date  
 
TO BE COMPLETED BY OWNER/LEASE HOLDER/PRIMARY RESIDENT:  
I, ___________________________________________________declare/certify that I am the primary resident/owner at 
             (Owner, Lease Holder, or Primary Resident) 

_______________________________________________________________________________________________________ and that the above mentioned  

                                       (Street Address) 

adult(s) and student(s) reside with me on a full-time basis (seven days a week year round). In the event that there are any changes in 
the above arrangement, I will immediately notify the school of such changes.  
___________________________________________________________              _________________________________ 
                      Signature of Owner/Lease Holder/Primary Resident                                                                                     Date 
 
RESIDENCY REQUIREMENTS: 
If you do not have a Utility Bill or Lease Agreement in your name please provide a copy of a lease agreement or Utility Bill in the Primary 
Resident/Owner’s name  AND 3 proofs of mail in your name.  
Please provide residency proofs and proofs of mail from BOTH columns A and B.  
       Homeless ____________________________________________________________________________________________________________ 
 

A. Residency Proofs (one item required) B. Proofs of Mail (3 items required)  

Current Rental Agreement Statements- Bank, Phone, Insurance, Credit Cards, etc.  
Homeowner’s Current Utility Bill (PG&E, Water, etc.).  Notifications- Federal/State/County (IRS, medical, DMV) 
 
SCHOOL USE ONLY:         Residency Requirements Complete 
Home School: ______________________ School Assigned/Requested: ____________________            Home School Full  
School Year: _______________________ 
 
____________________________________________________                           __________________________________ 
                               Signature of Principal                                                                                                                        Date 


