
CHULA VISTA ELEMENTARY SCHOOL DISTRICT 

DECLARATION OF CHILD CARE TK-6   
FOR 

INTERDISTRICT ATTENDANCE PERMIT 

INSTRUCTIONS - This form must be completed for all Interdistrict Attendance Permits that are based on child care need. 

Parent(s)/Guardian(s) must be employed or full-time student(s) during the day to be eligible for child care.  Interdistrict 
Attendance Permits for child care are granted only when it is impossible to arrange for child care or supervision in the 
district of residence.  An approved Interdistrict Attendance Permit does not guarantee enrollment in a particular school.  

For School Year 20 _____  -  20_____ This Interdistrict Attendance Permit request is NEW_______ RENEWAL________ 

A. TO BE COMPLETED BY PARENT – (Please Print)

Pupil’s Name ____________________________________________________________ Birth date _____________________ 
    Last   First   Middle   Month    Day   Year 

For Grade _____     District of Residence ________________________  District desired__________________________ 

Reason child care needed at this location ___________________________________________________________________ 

________________________________________________________________________________________________________ 

Parent/Guardian’s Employer  ___________________________________________ Telephone __(          )_______________ 
(Mother) 
Address ____________________________________________  City _____________________________  Zip _____________ 

Parent/Guardian’s Employer____________________________________________ Telephone __(          )_______________  
(Father) 
Address ____________________________________________   City _____________________________  Zip _____________ 

B. TO BE COMPLETED BY CHILD CARE PROVIDER – (Please Print)

Name of child care provider _____________________________________________Telephone_(____)_________________ 

Street ____________________________________________City_______________________________ Zip _______________ 

Provider’s child care license number (if applicable) ___________________     

Relationship to child (if any) ______________________ 

Days _______________________________________________    Hours_______________ 

I hereby certify, under penalty of perjury, that the student named above will be cared for by me outside regular school hours, daily 
and regularly at the location shown.  It is further understood that I am obligated to notify the school district of attendance of any 
change in these arrangements. 

___________________________________     ______________________________     ________________________ 
Child Care Provider’s Signature   Print Name   Date 

 (03/17 rev) 


