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Affidavit of Parent/Legal Guardian Identification 
This form should be used when the parent/legal guardian does not have any form of legal identification. 
 
I, ______________________________________________, declare as follows: 
 
I am the    parent      legal guardian      caregiver of:  
 

Student Information 

 
Name ____________________________________________________________________________ 
                 First            Middle           Last   Date of Birth 

 
A school age minor who is seeking admission to _____________________________________ in the  
                         School 

Los Angeles Unified School District. 
 

Acknowledgment, Signature and Date 

 
I do not own or possess a birth certificate, state ID, or baptism certificate verifying my status as a 
parent.  I agree to provide a picture to the school, or have the school take a picture of me, for 
school identification purposes. 
 
I declare under penalty of perjury under the laws of California that the above is true and correct and 
that if called upon to testify, I would be competent to testify thereto. 
 
 
 
_________________________________            ________________________________             _________ 
Print Name of Parent/Legal Guardian                                       Signature of Parent/Legal Guardian               Date  
  
 
 

---Office Only--- 
 

Please make a copy of signed affidavit and place in student’s cumulative record. 
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