
SOUTH PASADENA UNIFIED SCHOOL DISTRICT 

THIS FORM MUST BE NOTARIZED 

State of California 
 
County of       
 
Subscribed and  sworn to (or affirmed) before me on  
   , 20  
 
By       
 
      
 
Proved  to me on the basis of satisfactory evidence to 
be the person(s) who appeared before me. 
 
 
 
Seal                        
 
 
 
 
 

The undersigned swears to affirm, under penalty of perjury, that the following named 
 
Students,___________________________;_________________________children of 
     Last,  First         Last,  First 
___________________________________________________________________and 
List both parent/guardian full names 
 
Their parent/guardian resides with______________________________in the residence 
               Name of owner or renter of home 
 

Located at_____________________________________________________________. 
           address of residence 
 
We further understand that falsification of residency information or failure to promptly 
 
file a request for a new agreement when residency changes may results in the revocation 
 
of attendance privileges.   

SOUTH PASADENA UNIFIED SCHOOL DISTRICT 
 

CERTIFICATION OF RESIDENCY 

 
_______________________________________ 
Parent/Guardian Signature  

 
_______________________________________ 
Owner/Renter Signature  

 
_______________________________________ 
Date 

Owners and parents all need to have a current driver’s license with above address. 

For office use only 
 

____________      _______      ______________ 
School Year              Grade            Site   


