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Conejo Valley Unified School District

PUPIL SERVICES
1400 East Janss Road, Thousand Oaks, California 91362-2198
Telephone (805) 497-9511 ¢ FAX (805) 373-6981

Committed
to

gllence

Jeffrey L. Baarstad, Ph.D.
Superintendent of Schools

ADDRESS and RESIDENCY VERIFICATION

All sections must be completed prior to enrollment

Student Name OMale OFemale Birthdate
Last First Middle Initial

School in Area of Residence Grade

Parent/Guardian Name Relationship to Student,

Address HomePhone

Drivers License # Make/Model/License # of Automobile

State law provides that public school districts are to serve only those students who are residents in the district or students who have
an approved inter-district permit. Residency is defined as residing five (5) school days/nights weekly at a domicile. Ownership of
real property within the district does not, in and of itself, constitute residency. Occasional visitation and overnight stays do not
constitute residency. The Conejo Valley Unified School District routinely investigates addresses to verify their validity.

I am the parent and/or lawfully authorized guardian of the above named student.
The student and I reside at the above address 5 school days/nights weekly.

Icurrently: D Own D Rent DOLease [ Room with the person(s) named below O other

ie: shelter, hotel/motel, unsheltered

Name: Telephone

Address: Relationship

I authorize the persons and/or public agencies named below, to release to the C.V.U.S.D. information regarding my residence address.

NAME/CONTACTPIRSON | | | ADDRESS ‘ TELEPHONE

V Neighbor

Neighbor

Employer

Employer

Agency

Agency

I understand and agree that if it is determined that this information is false, I am in violation of state law and will be held liable for
all legal, investigation, and/or educational costs that may be incurred as a result of any false information. I further understand that if
it is determined that a registered student is not a resident of the Conejo Valley Unified School District and does not have a valid
inter-district permit allowing attendance, the student shall be removed from the District immediately and will be denied all services
by the District. I agree to notify the school immediately upon any change of address.

I declare under penalty of perjury that the above information is true and correct, and 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.

Signature of Parent/Guardian

As the person identified above, I affirm, under penalty of perjury, that the residency information given above is true and correct. Icould
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.

Executed this day of ,20___at California.

Print name of Owner/Manager/Relative Friend Signature of Owner/Manager/Relative/Friend

CYUSD 88-00160 pk 25 Revieed 7-2008



