
United Families, Inc. 
Preschools & Early Education Centers 

1561 South 4th Street   El Centro, CA 92243 
(760) 336-8922 Tel.   (760) 336-8925 Fax 

Rev: August 2018 

School Year 20___-20___ 
 

Declaration of Residency 
 

I, ______________________________________reside at  _______________________________________,  
             (Name of Homeowner)                               (Address) 
           
__________________  CA, 922_________    My Telephone number is (760) ______________________ 
               (city)                                                                                                                  
 
I __________________________________________ certify that the following family is/are residing with  
                   (Name of Homeowner) 
 
me at the above address. 
 
The following family is residing in my home: (Attach additional sheet if needed) 

 
 Name (Last – First) Age Date of birth 
Adult    

Adult    

Child    

Child    

Child    

 
The above-named people are related to me  

 By blood (Sister, brother, daughter, son, other ______________________) 
 Other (Please state: __________________________________) 

 
The above-named people are not related to me  

 Other (please explain) ________________________________________________________  
 
And will be residing at my home for an indefinite period. I understand that: 

1. Residence means family will be living and sleeping in my home: 
2. I am responsible for notifying the school within 48 hours of the family’s change of address: 
3. I will provide United Families, Inc. a copy of my utility bill, and/or title of deed and /or mortgage document, at the time of registration. 
4. Should the family be found not residing in California while attending United Families, Inc., I will be liable for the daily fee of $45.73 

(forty-five dollars and seventy-three cents) 
5. Random residency verification may take place during the school year. 
6. This form is valid for one school year. 

 
I understand that if I provide any false statements, charges could be brought against me. I declare under penalty of perjury of 
law, under the state of California, County of ___________________ that the above statement is true and correct.  
 

 
__________________________________________________           _____________________________ 
              Signature of Home Owner or Renter        Date 
     

I understand that if I provide any false statements, charges could be brought against me. I declare under penalty of perjury of 
law under the state of California, County of ___________________ that the above statement is true and correct.  
 

_______________________________________________           ________________________________ 
                         Parent Signature                       Date 
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