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Fullerton School District
Office of Child Welfare and Attendance
1401 W. Valencia Drive
Fullerton, CA 92833
bistRiet Phone: 714-447-7529

Szt Mot 57tE et RE 18/2S SEAM

VERIFICATION OF PARENT EMPLOYMENT/CHILDCARE FOR INTERDISTRICT PERMIT

Student Name (&4 0| E): Next Grade(CtS sHd):

School District Requested(2 & st= &h):

Parent/Guardian Name(5£ 2/2 S X} 0| £): Telephone(H st Z):

Address(F2):

I, authorize the Office of Child Welfare and Attendance to contact my
employer/childcare provider to verify any information mentioned below and request any additional information if
needed. Lt= Of2o] RIS E HEE 2Qlstn East Z2 F7I HEE M7 fIs ors EX| A £4 AR DEF/H K HSXH0f| Al
Hdtet Asts FoRLICt

Parent Signature(® = AME): Date(2#h:

Employment Verification: A permit may be granted for a student to attend a school in another district if at least one of the
parents/guardians of the student is employed within the boundaries of that school district. The parent/guardian must be
currently employed on a full-time regular basis, no less than 30 hours per week during school hours, and must provide a copy
of most current paystub (please blackout $ amount) OR a letter from the employer on the company/organization’s letterhead.
The employer will also be required to complete and sign the employment verification below:
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Company’s/Employer’s Name: Employee’s Title:
@A/ EF 0]8) (Rllo] =lgh

Work Address(Zl%& F2):
Days of Employment, be specific (i.e. Mon-Fri)(Z &£ ¥, X222 0. ¥-2):
Hours of Employment (i.e. SAM-4PM)(Z& % AlZh):
Additional Comments(F=7} & &):
This is to certify that the above named parent/guardian is presently employed by the employer stated above and that
the information on this form is true and correct. 0|= /0] AZE 1EF7} flofl BAE RE/RSXE Six 183l 20 0

oAlo| BT AHO| WEES SHH| B ML

=

Employer’s Signature(1-&3 A Y): Title(El &h:

Employer’s Phone Number(Z 8% M3t 3%): Date(g#h):

Child Care Verification: A permit may be granted for childcare reasons. The student must be cared for by a Child Care
Center or by someone that lives in a district different than the student’s place of residence. The childcare provider must
complete this portion and provide a copy of the childcare license or utility bill.
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This is to certify that I am the child care provider for the above named student and that I assume responsibility for him/her
during school days between the hour of: to

Al THR] 37300 oiet MYS TEkE AS SO
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st ALt
Provider’s Name(X| 3%} 0| 2): Provider’s Signature(X S At A F): Date(2#:

Provider’s Address(M& At F4): Telephone(™ 2t H=):
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