
MADERA UNIFIED SCHOOL DISTRICT 

1. "Residence" means family will be living and sleeping in my home.
2. I am responsible for notifying the school within 48 hours of the family’s change of address.
3. Random residency visitations may take place during the school year.
4. This form is valid for one school year only.

I declare or affirm under penalty of perjury that the parent/guardian and the student(s) listed above are residing at that address 
indicated above; and that the address is lawfully assigned to a home, apartment or other property which I either own or rent. I 
further declare under penalty of perjury that the above is true and correct, that I could and would so testify under oath, if called 
to do so before any tribunal or officer empowered by the laws of this state to administer oaths. I am also aware that the school 
district has the legal authority to make unannounced home visits to verify the residency of the students listed above.

Name of Property Owner (please print)_______________________________________________________Date_______________

Property Address_______________________________________________Phone Number________________________________

           N R-O   7/19/2024

Declaration of Residency

Parent/Guardian _________________________________________________________ Phone # ____________________________ 

Address _____________________________________________________________________________________________________

Student(s) Information:

Student___________________________________________________________________________ID#_________________________    

Date of Birth_______________________School_______________________________________Grade_________________________ 

Student___________________________________________________________________________ID#_________________________    

Date of Birth_______________________School________________________________________Grade_________________________ 

Student___________________________________________________________________________ID#_________________________ 

Date of Birth_______________________School________________________________________Grade_________________________

I hereby declare or affirm under penalty of perjury that the above information is true and correct. I understand that false or 
inaccurate information may result in my child/children being dropped from the school and/or disenrolled from Madera Unified 
School District. Every person who willfully procures another person to commit perjury is guilty of subornation of perjury, and
is punishable in the same manner if personally guilty of the perjury so procured. 

Parent/Guardian Signature_______________________________________Relationship_______________________Date__________

This section to    be completed by property owner
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