
Lodi Unified School District 
RESIDENCE VERIFICATION FORM 

(please type or print) 

THE PURPOSE OF THIS FORM IS TO VERIFY THE SCHOOL DISTRICT IN WHICH PERSONS 
LIVE FOR THE PURPOSE OF STUDENT ENROLLMENT 

Parent Section 

I am the parent of the child(ren) listed below and we currently live at the address listed below in the owner/renter 
section: 

Name of Parent(s)   Work Phone 

Name(s) of Child(ren) 

1.  DOB  Last School 

2.  DOB  Last School 

3.  DOB  Last School 

Owner/Renter Section 

I am the owner/renter of and do live at the residence addressed below.  I have attached a copy of a current utility bill 
for my residence. 

Name of Owner/Renter 

Address         City     ZIP ____ 

Home Phone  Work Phone 

My relationship to the parent(s) and child(ren) listed above is      ________ 

I declare that the parent(s) and child(ren) listed in the parent section do live with me at the address listed above. 

Signature Section 

I (owner/renter and parent) am declaring under the laws of the State of California under penalty of perjury that the 
above information I provided is true and correct and that I will inform the school office if any of the persons listed in 
the parent section move from the address listed on this form. 

Signature of Owner/Renter   Date 

Signature of Parent   Date 

School Administrator Verification Section  (place copy in student’s CUM file) 

Administrator’s Signature    Date ________ 

Administrator’s Name (type or print)  School _______ ______ 

______
NOTAR

______
My Com
A notary public or other officer completing this certificate verifies only the identity of the 
individual who signed the document to which this certificate is attached, and not the 
truthfulness, accuracy, or validity of that document
NOTARY PUBLIC JURAT
(Photo Identification, Signature Witnessing & Notary Seal Required) 

This affidavit was subscribed and sworn before me on the ____ day of _______________. 20__

proved to me on the basis of satifactory evidence to be the person(s) who appeared before me.

________________________________ 
Y PUBLIC 

_____________________ 
mission Expires          (Seal) 




