
TRAVIS UNIFIED 
Travis Unified School DistrictSCHOOL DISTRICT 
2751 De Ronde Drive 
Fairfield, CA 94533 

Shared Residency Affidavit 
Student Services 

(707) 437- 4604 x 1114 Fax: (707) 437-8254

syoung@travisusd.org 

__ -__ School Year __ New __ Renewal ___ Returning Date: ____ _ 

• when a student and / guardian BOTH live full time in the home of 
F-iiii�-""-=""='-"="�"='-�='===���=��==������=, etion of this afftdavi the student livin in this residencY. to attend sch 

The PARENT(S)/GUARDIAN(S) must provide the two (2) forms ofresidency, that includes the name of Parent(s)/Guardian(s) and 
the shared address: 

• Copy of government-issued photo ID (California Driver's License or California ID Card with shared address) or DMV Receipt
showing the change of address process has been started.

• 1 - Supplementary form of documentation such as: Payroll Stub, Ca. Vehicle Registration, Bank Statement, or U.S. Mail from a
Government Agency.

The RESIDENT must provide two (2) forms of residency, showing ownership or rental verification: 
• Current PG&E, Water, or Garbage bill
• Copy of current Solano County Property Tax bill or Mortgage Statement
• Current lease/rental agreement with proof of recent payment (if applicable)

Shared Address: ___________________ City: _________ ZipCode: ___ _
This Living arrangement is Temporary: ___ Duration? or Permanent: 

Student: ____________________ Birthdate: ______ Grade: ___ School: ____ _ 
Student: Birthdate: Grade: School: ____ _ 
Student: Birthdate: Grade: School: ____ _ 
Student: Birthdate: Grade: School: ____ _ 

Pama StattillD: We/ I the J>aren solemnly swear and afftrm, the addres listed abov is m onl residence that we reside at the addres listed abo e. de tan 
that falsification of any information or documents required for residency verification or the use of the ad<lre$ of another · · · 

immediate revocation of student enrollment in the District I �ee to notify Travis Unified is an c 
visitations and / or residency venfication is � of the.J)!ocess when residency is established by a Shared Residenc 

School District is not p_rimari!Y related to attendance at a p_articular school in Solan 
Gs at aJ>articular school taking advan · · o��o�fferl!'.!.ed�a�t a:.12!===.t:=-�=A=�=�=�
Polic Slll.l. Penal Code 118126 

Parent/ Guardian Signature: __________________ _ 

Email: __________________ _ Phone: ___________ _ 

Resident Statement: We/ I, the paren� solemnly swear and affirm, the address listed above is !!lY only residence, that we reside at the address listed above. We/I 
also understand that falsificatioo of any informatioo or documents required for residency verificatioo or the use of the � of amber perSQll without actually resi� 

llllY result in inm:diate revocation of student emollment in the District I � to no!ify Travis Unified Schools if there is !!!IY chlmge in the status of !!IY 
residence. I understand that hotre visitations and/ or resi� verifi� o� when residepcy is established I>}'. a Shared Resi� Affidavit. I attest that 
� to enroll in Travis Unified School District is not �ly: related to attendaoze at a particular school in Solano County, nor is this affidavit� leted foc the 
� of Plrti�_pamcularschool gg 3'1van�of �al servi� offered at a ·cwar school, or for !!!1Y�-
�Poli�5lll.1.) c.ode ll8,l ..

Resident Signature: ______________ Phone: __________ _ 

(OfflCEUSEONLX) 

School(s): ___________________ Cont: __ New: __ Retuming: __ Grade(s): _________ _ 

Approved: ____ Autborized Signature: _________________ Date: ______ _ 

upda1ed 112022 






