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Berkeley Unified School District  

CAREGIVER AFFIDAVIT  
(Caregiver Form – When Student Lives with Caregiver and parent resides in another state) 

(Must be completed annually) 

Please Print 

 

Student’s Name   _________________________  _________________________   ____________________ 
             Last Name                                        First Name                         Date of Birth (Mo/Day/Year) 
 

Name of Parent A ______________________   Name of Parent B __________________________________ 

Address:  _____________________________  Address:  _________________________________________ 

City/State/Zip:  _________________________  City/State/Zip:  _____________________________________ 

Telephone Number:  ____________________   Telephone Number:  ________________________________ 
 

_________________________________________________________________    ____________________ 
Caregiver’s Name    (Last)                                          (First)          Relationship to Student 

_________________________________________________________________    ____________________ 
Caregiver’s Address (must live in Berkeley & show proof of residency)          Home Phone 

California Driver’s License #or I.D. #_____________________ 
(to establish that caregiver is age 18 or older)  
 

I declare under penalty of perjury, under the laws of the State of California, that the foregoing is true and correct.  
I understand that this student may be dis-enrolled if any information is not factual.  I am age 18 or over and am a 
qualified relative of the student (see back sheet).  I will provide written notification to the school district if any of 
the information changes.  I understand that I am the responsible party for medical authorization for this student 
and for the conduct of the student.  
 

Caregiver’s Signature:  ___________________________________________________________________ 
 
Executed on _________________________________ in ________________________________________ 
                                  Month/Day/Year                                                            City/State 

 

I declare under penalty of perjury, under the laws of the State of California, that we are the parents of this student 
and have given permission for our student to reside with this caregiver and for the caregiver to authorize any 
medical treatment and assume responsibility for the student’s behavior during school and school-sponsored 
events.  
 
Parent A Signature:  _________________________   Parent B Signature:  ___________________________ 
 
Date:     ___________________________________   Date:   ______________________________________ 
 

State of _______________________ County of __________________________ 

On _____________, before me, ____________________________, personally  appeared parent 
_______________________who proved to me on the basis of satisfactory evidence to be the person(s) 
whose name(s) is/are subscribed to the within instrument and acknowledge to me that he/she/they 
executed the same in his/her/their signature(s) on the instrument the person(s) acted, executed the 
instrument. 

I certify under PENALTY OF PURJURY under the laws of the State/Country _______________________ 
that the foregoing paragraph is true and correct. 

WITNESS my hand and official seal. 

____________________________________   

               Notary Public Signature         (SEAL) 

     School Year     20____ – 20_____ 
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Caregiver Procedures  
 

1. The caregiver completes the “Caregiver’s Authorization Affidavit. The student’s parents 
must sign the affidavit and have it notarized in the country/state that they reside in.  

 

2. The caregiver must complete the registration procedures for new students. 
 

3. When the completed documents have been received by the District office, a home visit will 
be randomly made to confirm the student resides in Berkeley. 

 

4. If approval is granted for that current school year, the caregiver must go to the assigned 
school to register.  

 
The school district reserves the right to require additional information, including residency 
checks by a school district residency verification officer to determine caregiver residency 
and/or to determine that the minor is living with the caregiver. 
 

 
CAREGIVER STATUS MUST BE RENEWED ANNUALLY 

 
 
 
 
 

NOTICES: 
 

 “ Qualified Relative” means a spouse, parent, stepparent, brother, sister, stepbrother, 
stepsister, half-brother, half-sister, uncle, aunt, niece, nephew, first cousin, or any person 
denoted by the prefix “grand” or “great”, or the spouse of any of the persons specified in this 
definition, even after the marriage has been terminated by death or dissolution. 

 

 This affidavit does not affect the rights of the minor’s parents regarding the custody of the 
minor, if the caregiver is not the legal guardian of the minor.  

 

 This affidavit does not confer dependency for health care coverage purposes unless the 
caregiver is the legal guardian. 
 

 The law may require the caregiver, if you are not a relative or a currently licensed foster 
parent, to obtain a foster home license in order to care for a minor.  Contact the local 
Department of Social Services. 
 

 If the minor stops living with the caregiver, the caregiver is required to notify the school. 
 


