
	

Procedure	No.	6128	 	 v.020516	

	AFFIDAVIT	OF	CHILDCARE								

	
This	form	must	be	completed	for	all	enrollment	of	pre-kindergarten	through	sixth-grade	students	at	a	school	other	than	their	school	of	
geographic	residence	for	purposes	of	childcare.		The	form	must	be	signed	by	the	responsible	childcare	person/facility	and	the	
parent/guardian.		Approval	of	a	request	is	subject	to	available	classroom	space	at	the	school	of	attendance	for	the	childcare	facility.	If	the	
childcare	arrangement	is	terminated,	the	permit	will	be	revoked.		Enrollment	for	childcare	purposes	must	be	renewed	each	school	year.	
	

I.		TO	BE	COMPLETED	BY	PARENT/GUARDIAN	(Please	Print)	
	
Student’s	Name	______________________________________________________		Birthdate	____________________________________			

Grade	Level	__________		Neighborhood	School	_________________________________________________________________________	

School	Now	Attending	or	Last	Attended	________________________________________________________________________________	

School	of	Attendance	for	Childcare	Facility	______________________________________________________________________________	

Name	of	Parent/Guardian	___________________________________________________________________________________________	

Home	Address	___________________________________________________________________________		Zip	Code	_________________	

Home	Telephone	_____________________________		Cell	Phone	______________________________		E-Mail	_______________________	

Work	Address	_____________________________________________		Zip	Code	__________________		Telephone	____________________	

Childcare	Facility	Name	______________________________________________________________________________________________	

Address	____________________________________________________________________________		Telephone	_____________________	

Name	of	Responsible	Person	at	Childcare	Facility	_________________________________________________________________________	

Statement	of	Need	for	Childcare	_______________________________________________________________________________________	

__________________________________________________________________________________________________________________	

__________________________________________________________________________________________________________________	

__________________________________________________________________________________________________________________	

We	hereby	certify,	under	penalty	of	perjury,	that	the	student	named	above	will,	in	fact,	be	cared	for,	outside	of	regular	school	hours,	daily	
and	regularly	at	the	location	shown.		It	is	further	understood	that	the	parties	hereto	are	obligated	to	inform	immediately	the	school	of	
attendance	of	any	change	in	these	arrangements	or	the	need	therefore.		It	is	also	understood	that	this	affidavit	must	be	filed	at	the	
beginning	of	each	school	year	to	remain	in	effect.	

__________________________________________________________________________________										___________________________	
	 	 Signature	of	Parent	or	Legal	Guardian	 	 	 	 	 	 Date	
	
__________________________________________________________________________________										___________________________	
	 	 Signature	of	Person	Responsible	for	Childcare	 	 	 	 	 Date	
	
__________________________________________________________________________________										___________________________	
	 	 Signature	of	Witness	(unrelated	to	either	party)	 	 	 	 	 Date	
	

II.	FOR	SCHOOL	USE	ONLY	

School	of	Residence	

Recommend:								¨		Approval										¨		Denial	

Comments:		
___________________________________________________	

_____________________________________________________________	

_____________________________________________________________	

	

______________________________________								
____________________	

										Signature	of	School	Administrator																																				Date	

School	of	Attendance	for	Childcare	Facility	

Recommend:								¨		Approval										¨		Denial	

Comments:		
___________________________________________________	

_____________________________________________________________	

_____________________________________________________________	

	

______________________________________								
____________________	

										Signature	of	School	Administrator																																				Date	

Note:		The	signature	of	witness	is	not	required	if	child	is	attending	a	San	Diego	Unified	School	District	Children	Development	Center.	

FOR	OFFICE	USE	ONLY	
	

Date____________________	

Student	ID	_______________	

	


