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Use of this affidavit is authorized by Part 1.5 (commencing with Section 6550) of Division 11 of 
the California Family Code. 

 
Instructions:  Completion of items 1-4 and the signing of the affidavit are sufficient to authorize 
enrollment of a minor in school and authorize school-related medical care.  Completion of items 
5-8 is additionally required to authorize any other medical care.  Print clearly 

 
The minor named below lives in my home and I am 18 years of age or older. 

 

1.  Name of minor:    
 

2.  Minor's birth date:    
 

3.  My name (adult giving authorization):    
 

4.  My home address:    
 

5. I am a grandparent, aunt, uncle, or other qualified relative of the minor (see back of 
this form for a definition of "qualified relative”). 

 

6.  Check one or both (for example, if one parent was advised and the other cannot be 
located): 

 

I have advised the parent(s) or other person(s) having legal custody of the minor of 
my intent to authorize medical care, and have received no objection. 

 

I am unable to contact the parent(s) or other person(s) having legal custody of the 
minor at this time, to notify them of my intended authorization. 

 

7.  My date of birth:    
 

8.  My California driver license or identification card number:    
 

 

WARNING:  Do not sign this form if any of the statements above are incorrect, or you will 
be committing a crime punishable by a fine, imprisonment, or both. 

 

 

I declare under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct. 

 
Dated:   Signed:    

 
Notices: 

 
1.  This declaration does not affect the rights of the minor's parents or legal guardian 

regarding the care, custody, and control of the minor, and does not mean that the 
caregiver has legal custody of the minor. 

 
2.  A person who relies on this affidavit has no obligation to make any further inquiry or 

investigation. 
 

3.  This affidavit is not valid for more than one year after the date on which it is executed. 
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ADDITIONAL INFORMATION: 

 

 
 

TO CAREGIVERS: 
 

1.  "Qualified relative," for purposes of item 5, means a spouse, parent, stepparent, brother, 
sister, stepbrother, stepsister, half-brother, half-sister, uncle, aunt, niece, nephew, first 
cousin, or any person denoted by the prefix "grand" or "great," or the spouse of any of the 
persons specified in this definition, even after the marriage has been terminated by death 
or dissolution. 

 
2.  The law may require you, if you are not a relative or a currently licensed foster parent, to 

obtain a foster home license in order to care for a minor.  If you have any questions, 
please contact your local department of social services. 

 
3.  If the minor stops living with you, you are required to notify any school, health care 

provider, or health care service plan to which you have given this affidavit. 
 

4.  If you do not have the information requested in item 8 (California driver license or I.D.), 
provide another form of identification such as your social security number or Medi-Cal 
number. 

 

 
 
 

TO SCHOOL OFFICIALS: 
 

1.  Section 48204 of the Education Code provides that this affidavit constitutes a sufficient 
basis for a determination of residency of the minor, without the requirement of a 
guardianship or other custody order, unless the school district determines from actual 
facts that the minor is not living with the caregiver. 

 
2.  The school district may require additional reasonable evidence that the caregiver lives at 

the address provided in item 4. 
 

 
 
 

TO HEALTH CARE PROVIDERS AND HEALTH CARE SERVICE PLANS: 
 

1.  No person who acts in good faith reliance upon a caregiver's authorization affidavit to 
provide medical or dental care, without actual knowledge of facts contrary to those stated 
on the affidavit, is subject to criminal liability or to civil liability to any person or is subject 
to professional disciplinary action, for such reliance if the applicable portions of the form 
are completed. 

 
2.  This affidavit does not confer dependency for health care coverage purposes.
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English 
ATTENTION: If you speak another language, language assistance services, free of 
charge, are available to you. Call [1-888-743-1478] (TTY: [711]). 
  
Español (Spanish) 
ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística. Llame al [1-888-743-1478] (TTY: [711]). 
 
Tiếng Việt (Vietnamese) 
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. 
Gọi số [1-888-743-1478] (TTY: [711]). 
 

Tagalog (Tagalog ̶  Filipino) 

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo 
ng tulong sa wika nang walang bayad. Tumawag sa  [1-888-743-1478] (TTY: [711]). 
 

한국어 (Korean) 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. [1-

888-743-1478] (TTY: [711])번으로 전화해 주십시오. 

 

繁體中文(Chinese) 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 [1-888-743-1478] 

(TTY: [711])。 

 

Հայերեն (Armenian) 

ՈՒՇԱԴՐՈՒԹՅՈՒՆ՝ Եթե խոսում եք հայերեն, ապա ձեզ անվճար կարող են 

տրամադրվել լեզվական աջակցության ծառայություններ: Զանգահարեք [1-888-743-

1478] (TTY (հեռատիպ)՝ [711]): 

 
Русский (Russian) 
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги 

перевода. Звоните [1-888-743-1478] (телетайп: [711]). 
 

سی ار  (Farsi) ف

ه وج ر :ت ه اگ ان ب سی زب ار گو ف ت ف ید، می گ ن یلات ک سه ی ت ان  زب

صورت گان ب رای رای شما ب  

راهم شد می ف ا ا .ب ماس (TTY: [711]) [1478-743-888-1] ب یر ت گ ب
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日本語 (Japanese) 

注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。[1-888-

743-1478] (TTY: [711]) まで、お電話にてご連絡ください。 
 
Hmoob (Hmong) LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev 

pab dawb rau koj. Hu rau [1-888-743-1478] (TTY: [711]). 

 
ਪੰਜਾਬੀ (Punjabi) 

ਧਿਆਨ ਧਿਓ: ਜੇ ਤੁਸ ੀ ੀ  ਪੰਜਾਬ ਬੋਧ ੇ ਹੋ, ਤਾੀ ੀ  ਭਾਸ਼ਾ ਿ ਧੀੀ ਚ ਸਹਾਇਤਾ ਸੇ ੀਾ ਤੁਹਾਡੇ  ਈ ਮੁਫਤ ਉਪ ਧਬ 

ਹੈ। [1-888-743-1478] (TTY: [711]) 'ਤੇ ਕਾ  ਕਰੋ। 
 

ية عرب  (Arabic) ال
لحوظة نت إذا :م تحدث ك ر ت غة، اذك ل إن ال ساعدة خدمات ف م ة ال غوی ل ر ال تواف ك ت مجان ل ال صل .ب م ات رق  ب

[1-888-743-1478] 
م) ف رق صم هات كم ال ب  (. [711] :وال

 
ह िंदी (Hindi) ध्यान दें: यदद आप द िंदी बोलते  ैं तो आपके ललए मुफ्त में भाषा स ायता सेवाएिं उपलब्ध 

 ैं। [1-888-743-1478] (TTY: [711]) पर कॉल करें। 
 
ภาษาไทย (Thai) 

เรียน: ถา้คุณพดูภาษาไทยคุณสามารถใชบ้ริการช่วยเหลือทางภาษาไดฟ้รี โทร [1-888-743-1478] (TTY: [711]). 

 
ខ្មែរ (Cambodian) 
ប្រយ័ត្ន៖ ររ ើ  សិនជាអ្នកនិយាយ ភាសាខ្មែ  , រសវាជំនួយមននកភាសា ើោយមិនគិត្្ ន ួល 
គឺអាចមានសំោ     ំររ ើ  អ្នក។ ចូ ទូ ស័ព្ទ [1-888-743-1478] (TTY: [711])។ 

 
ພາສາລາວ (Lao) 

ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວ ້ າພາສາ ລາວ, ການບໍ ລິ ການຊ່ວຍເຫ ຼື ອດ້ານພາສາ, ໂດຍບໍ່ ເສັຽຄ່າ, 

ແມ່ນມີ ພ້ອມໃຫ້ທ່ານ. ໂທຣ [1-888-743-1478] (TTY: [711]). 
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