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Affidavit for Proof of Age of Child/Minor 
This form should be used only when the parent/legal guardian cannot provide documented proof of age of child/minor 

 
I, _________________________________, declare I am the (check one)  □ parent  □ legal guardian  □ caregiver of: 
                      Parent/Legal Guardian/Caregiver 
 

Student Information  

 
Child’s full name as it would appear on official documents:  
 
____________________________________________________________________________________________                                 
First                                                                               Middle                                                                 Last                                                                  Date of Birth  

 
Child’s Gender (check one)  female                male             non-binary 
 

I hereby affirm that this child was born on: 

 
 
_____________________________________________________ in ____________________________________  
 Month                                                        Day                                    Year                                                    City                                                                                                                                        

 
____________________________________________________________________________________________ 
State                                                                                                                                  Country     
                                             

     

Acknowledgement, Signature, and Date 

 
I further affirm that a certificate of birth, statement by the local registrar or county recorder certifying the date 
of birth, baptism certificate duly attested, court order, letter from Department of Public Social Services (DPSS) is 
not available for this child.  
 
I declare under penalty of perjury under the laws of the State of California that the above statements are true 
and correct and if called upon to testify, I would be competent to identify thereto.  

 
 
________________________________             _________________________________            ______________ 
 Print Name of Parent/Legal Guardian/Caregiver                  Signature of Parent/Legal Guardian/Caregiver                Date   

 

 

 
 

 


