Lancaster School District — Early Childhood Education

Declaration of Residency

APPLICANT SECTION

Please check the appropriate box

[1 Single Family Residence 1 Apartment [1 Mobile Home

[1 Multi-Family (more than one ] Hotel/Motel [1 Homeless Shelter
family in one house/apartment [] Campground ] Park

[] Transitional Housing ] Automobile ] Other

l, , declare as follows:

(Name of parent/guardian)

That | am the parent/guardian of , who is school
(Student’s Name)

age and seeking admission into Early Childhood Education in the Lancaster School District.

My family is using utilities named under

(Name of person on utility bill)

at since
(Complete address) (Date you moved in)

Housing is [J Temporary [J] Permanent

| declare under penalty of perjury under the laws of California that the forgoing is true and correct
and of my own personal knowledge.

Signature of Parent/Guardian: Date:

(Typing your name is acknowledgment of electronic signature)

VERIFICATION SECTION

Person named on the utility bill (Gas or Electric only). Please complete the following.
Valid Proof of Residence for Person Named on Utility Bill Must Be Provided

Name of Person Named
on the Utility Bill

Telephone Number(s) of | Primary Phone Number: ( )
Person Named on the

Utility Bill Alternate Phone Number: ( ) -

Valid Proof of Residency | L1 Current Gas Bill LI Current Electric Bill

Submitted ] Rent Receipt with Utilities Included (must show current address)
Signature of Person Date

Named on the Utility Bill

(Typing your name is acknowledgment of electronic signature)
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