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In accordance with Rule 6M-8.201(3)(b), F.A.C., parents may submit a notarized affidavit if they do not have 
any other acceptable supporting documentation to show where they reside to complete the VPK program 
application. Parents must complete Sections A & B.  Section C is to be completed by the property 
owner/landlord/lessor but is not required if accomplying letter is provided confirming that the child resides 
at the address shown in this affidavit. For children experiencing homelessness, the parent or guardian may 
complete sections A & B only. 

Section A:  To be Completed by Parent/Guardian 
 
 
I, ____________________________________________ hereby affirm that I and _______________________________________  

Parent/Guardian Name                                Child’s  Full Name 

Reside at the following address: 

Address: _____________________________________________________________________________________________________ 

City: _______________________________________________________ State: ____________________ Zip: __________________ 

I understand that it is against the law to receive Voluntary Prekindergarten Program services by providing false 
information and/or documentation. By signing this Affidavit of Residency, I affirm that the above information is 
true and correct. 

______________________________________________________    ______________________________ 
           Signature of Parent/Guardian                                                Date 
 
 
 
 

Section B: To be completed by Notary Public 

State of: _______________________________________  County of: ___________________________________________ 

Sworn (or affirmed) before me this _____________________________ day of _________________________, 20_________ 

___________________________________________________ 
                                     Identification Provided 

 

___________________________________________________
  Notary Public Signature  
 
 
My commissions expire: __________________________ 

Section C:  To be completed by Property Owner, Landlord or Lessor 
 

I, ____________________________________________ attest that I am the Property Owner/Landlord/Lessor of the 
 address listed in Section A of this document and I confirm that the information provided in Section A of 
this document is true and correct. 

______________________________________________________    ______________________________  
Signature Property Owner/Landlord/Lessor                                               Date 
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