
District Business Services Division

EAST SIDE UNION HIGH SCHOOL DISTRICT

PARENTAL CONSENT FORM #1
(With Host Family) 

I/We hereby affirm that I/we, are the 
legal 

        (Full name of parent/s) 

Parent/s of , whose birth date is  . 
               (Full name of student) 

I/We hereby consent to the application for admission of our child to attend the East Side Union 
High School District for a period of one year or one semester. 

I/We declare that   has been given my/our permission  
     (Full name of student) 

to live with / at 
(Full name of adult sponsor(s)) 

(Full Address) 

I/We affirm that I/we have delegated to  
            (Full name of adult sponsor(s)) 

the responsibility to act in our behalf in all matters concerning  . 
   (Name of student) 

Address of Parent(s): ______________________________________ 

______________________________________ 

Parent Telephone      Cell  

Parent(s) Signature:       /  

Print name(s)        / 

Email Address: ______________________________ Date 

Host Caregiver: Please submit copy of following to the District Office 
1. Valid California Identification (Government –issued photo identification).
2. Current Utility Bills including Gas, Electricity, Water and or Rental Agreement.



District Business Services Division                                                                                                
 

EAST SIDE UNION HIGH SCHOOL DISTRICT 

 
SPONSORSHIP CONSENT FORM   

Student with Host Family 
 
I/We hereby affirm that I/we, _______________________________________is the sponsor 
     (Full name of Host Sponsors) 
 
of student, _____________________________   , whose birth date is _________, Grade   
            (Full name of student) 
  
I/We hereby consent to be the sponsor of the student.  We will provide all the lodging, transportation 
and other necessities.  I/We will act as custodian on behalf of the student’s parent as they are 
enrolled at East Side Union High School District for the 2022-23 school year.  
 
 
Name of Sponsor/s:       /      

                                (Full name of adult sponsor/s) 
 
Address of Sponsor        City      Zip    
              
Telephone        Cell       E-mail       
 
California Driver License Information of Sponsor/s    
If you do not have a driver license please provide your California Identification (Ca. ID) 
information   
 
Sponsor 1: 
Driver License # OR Ca.ID :     Expiration Date:     Date of Birth    
 
Last Name:        First Name:       
 
Address:              
 
Sponsor 2: 
Driver License # OR Ca.ID :     Expiration Date:     Date of Birth    
 
Last Name:       First Name:        
 
Address:              
 
Signature of Sponsor(s):               
 
Print name(s)                    
 
Date     




