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ECE/CD Department
Declaration of Residency
I, do solemnly swear (or affirm) that my
(parent/legal guardian)
child, and I reside at the following address:
Street/City
Proof of residency is provided.
Date Signature of Parent/Legal Guardian
L]
3" Party Affidavit for Sharing a Residence
{when living with another family)
1, , do solemnly swear (or affirm) that I am the
primary resident of
(Address/City)
and that the above family is currently residing in my home.
Proof of residency is provided.
Date Signature of Resident
Accepted for TRUSD Preschool
Date Signature of Official & Title
Method of Verification: Purchase Agreement Rental Agreement
Mortgage Statement SMUD/PGE/WATER BILL

TO BE FILED IN STUDENT’S CUM/DROP FILE
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