
WOODLAND JOINT UNIFIED SCHOOL DISTRICT 
435 SIXTH  STREET 

WOODLAND, CA  95695 
 

 
INITIAL RESIDENCE VERIFICATION FORM (7-12) 

 
THIS FORM IS REQUIRED AT THE INITIAL TIME OF REGISTRATION FOR EACH STUDENT ATTENDING SCHOOL 
IN THE WOODLAND JOINT UNIFIED SCHOOL DISTRICT. 
 
State Compliance Requirements: 

Education Code Section 48200 states, in part, that “Each person subject to compulsory full-time education…shall 
attend the public full-time day school…in which the residency of either the parent or legal guardian is located and 
each parent, guardian, or person having control or charge of such pupil shall send the pupil to the public full-time 
day school…in which the residence of either the parent or legal guardian is located. 

 
I attest that the following information is true and accurate.   
 
Student Name:  __________________________________________ Date ______________ 
 
Student Address:  _______________________________________________________ 
 
School of Residency:  _______________________________________________________ 
(In WJUSD) 

 
 (Please initial below) 
Parent(s) or legal guardian(s) must provide the school office with two of the following forms of residence verification:  
  
 _____ Property tax statement or rent receipt (must list name, address & for rentals, landlord contact information) 
 _____ Utility statement, must list name & address (Gas, Electric or Water) 

 _____ Escrow papers with closing date and escrow # indicating the name, address. 
 _____ Mortgage payment receipt indicating address and name. 
 _____ Home Insurance receipt indicting address and name. 
 _____ Declaration of temporary residency affidavit in case of homeless children  
 _____ Declaration of temporary residency executed by the student’s parent/guardian and resident 

 
Is your current address a temporary living arrangement due to loss of housing and/or economic hardship? 

 ___ Yes ___no 

IF YES, An Affidavit for Establishing Residency must be completed and attached to this form 
 

 Check here if you do NOT wish to be contacted by the District’s Homeless Liaison. 

 
________________________  _____________  _______________________ 
Parent/Guardian Printed Name  Date    Parent/Guardian Signature 
 

 □ Check here if not a District resident. (An Interdistrict Agreement must be on file annually with the Student Enrollment 

Center.) 
 
 

=================================================================================== 
School Office Staff                                                                     
 
Reviewed By______________          

 
Date_____________________                     
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