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AFFIDAVIT OF ENROLLMENT FOR UNACCOMPANIED YOUTH 

I, ____________________________________________________________, declare as follows: 
(Name of Unaccompanied Youth)

Age:_________________________ 			Date of Birth:________________________ 

1. I am of legal school age, and I am seeking admission to __________________________ 
_______________________________ School within Stockton Unified School District. 

2. Since _________________, 20_______, I have been estranged from my family and have not had a permanent residence. _____________________________________________ School was my most recent school of permanent residence, and I intend to continue my enrollment in that school site.

      I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct and of my own personal knowledge and that, if called upon to testify, I would be competent to testify thereto. 

Date:_____________________ 	Signature ______________________________________ 
I regularly contact and receive my mail at: 

Name:_____________________________________________________________________ 
Address:___________________________________________________________________ 
Home Phone Number:_______________________ Cell Phone:_______________________ 
I can be reached for emergencies at: 
___________________________________________________________________________ 
___________________________________________________________________________


Revised 8/21/2018

image1.emf

