
500 Acacia Avenue, San Bruno, CA 94066-4222 
Tele: 650.624.3100

San	Bruno	Park	School	District	
RESIDENCY	AFFIDAVIT	FOR	SCHOOL	ENROLLMENT	

2023-2024	

Only	students residing within the area served by the school district, who are able to furnish a 
permanent address within the district’s boundaries,	will	be	permitted	to	attend	the	schools	of	San	
Bruno	Park	School	District.	 Residence	for	school	attendance	purposes	is	deAined	as	the	residence	of	
the	parent	or	legal	guardian.

TO	 BE	 COMPLETED	 BY	 PARENT/GUARDIAN:	

Student:	
(Last,	First	Name)	

Parents/Guardian	
(Last,	First	Name)	 (Last,	First	Name)	

Street	Address:	 City:

Home	Phone:	 		Cell	Phone:	 		Work	Phone:	

In a single family residence
With more than one family in a house or apartment due to economic hardship
With more than one family in a house or apartment NOT due to economic hardship
In a shelter or transitional housing program
In a motel/hotel, car or campsite or similar location 
Other____________________________________________________________________________________ 

Where is your child/family currently living? (Check one box only) This information will be used to determine if this 
student may be eligible to receive services or supports under the McKinney-Vento Act 42 U.S.C. 11435.  All information will be kept 
confidential and will not be shared with anyone other than designated SBPSD staff.

Signature	of	Parent/Legal	Guardian	 Date	

Please	provide	any	two	of	the	following,	showing	the	parents/guardian’s	name	and	correct	address:	

_____ Current	PG&E, utility, or water	bill or deposit for service
_____ Rental agreements with a canceled check or receipt
_____ Current	landline telephone	bill	(not a cell phone) showing correct address	 
_____ Homeowners insurance statement showing correct address                            
_____ Escrow	papers showing purchase of home
_____ Property	tax	payments	

District	Policy	AR	5111.1	
If	any	district	employee	reasonably	believes	that	the	parent/guardian	of	a	student	has	provided	 
false	or	unreliable	evidence	of	residency,	The	Superintendent	or	designee	shall	make	reasonable	efforts	to	
determine	that	the	student	meets	legal	residency	requirements.	

I	verify	that	I	am	the	natural	parent,	the	custodial	parent,	the	legal	guardian	or	the	care	giving	adult	   
of	the	student	named	above.	The	address	listed	above	is	my	only	residence.	I	agree	to	notify	the	 
SBPSD	if	there	is	any	change	in	the	status	of	the	residency	of	the	student	listed	above.	I	 understand 
that	home	visitation	and/or	residency	veriAication	is	part	of	a	periodic	process	when	residency	is	     
established	by	residency	afAidavit.	Should	it	be	determined	that	residence	requirements	are	not           
being	satisAied,	the	student’s	enrollment	shall	be	terminated	immediately,	with	proper	
notiAication	to	the	parent/legal	guardian.		


	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Check Box1: Yes
	Text19: 
	Date21_af_date: 


