
MILLER CREEK SCHOOL DISTRICT
Declaration of Residency Affidavit

To be completed and signed by the parent/guardian.

CHILD: _____________________________________________B/D: ____________AGE:______GRADE:__________

CHILD: _____________________________________________B/D: ____________AGE:______GRADE:__________

CHILD: _____________________________________________B/D: ____________AGE:______GRADE:__________

PARENT/LEGAL GUARDIAN: ___________________________________ CONTACT PHONE: ____________________

TEMPORARY ADDRESS WITHIN THE DISTRICT: STREET: _______________________________ZIP:_______________

1. I, ________________________________________, am the parent/legal guardian of the above-referenced
minor(s) who are currently living with me within the Miller Creek School District.

2. I am not living in a permanent, fixed residence but I plan to continue living in the district/school
attendance area.

3. I will notify the district as soon as I have a permanent place to live.

WARNING: Do not sign this form if any of the statements above are incorrect.

I UNDERSTAND AND AGREE THAT FAILURE TO COMPLY WITH THE CONDITIONS SET FORTH IN THIS AGREEMENT
SHALL BE ADEQUATE GROUNDS FOR ITS TERMINATION BY THE MILLER CREEK SCHOOL DISTRICT. THIS AFFIDAVIT
EXPIRES WHEN PERMANENT RESIDENCY IS ESTABLISHED OR NO LATER THAN THE END OF THE CURRENT SCHOOL
YEAR. THE DISTRICT RESERVES THE RIGHT TO VERIFY RESIDENCY AT ANY TIME.

SIGNATURE: __________________________________________________ DATE: ___________________________
(Parent/Guardian)

To be completed and signed by the person(s) with whom the family resides.

My name _____________________________________________________________________________________
(Print Name of Homeowner or Name on Rental Agreement)

My home address ______________________________________________________________________________

My phone number ______________________________________________________________________________

I declare under penalty of perjury under the laws of the State of California that the minor(s) and adult(s) named
above live in my home. I agree to cooperate with Miller Creek School District officials and to notify the school
immediately if any change in the student’s residence.

Signer must personally appear before a Notary Public

WARNING: Do not sign this form if any of the statements above are incorrect.

I UNDERSTAND AND AGREE THAT FAILURE TO COMPLY WITH THE CONDITIONS SET FORTH IN THIS AGREEMENT
SHALL BE ADEQUATE GROUNDS FOR ITS TERMINATION BY THE MILLER CREEK SCHOOL DISTRICT.

Miller Creek School District Declaration of Residency Affidavit Page 1
2024



MILLER CREEK SCHOOL DISTRICT
Declaration of Residency Affidavit

ACKNOWLEDGMENT

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.

State of California County of _____________________________)

On _______________________ before me, _________________________________________
(insert name and title of the officer)

personally appeared ______________________________________________________________, who
proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

Signature _______________________________________ (Seal)
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