
 MENDOCINO COLLEGE 
  GUARDIAN INFORMATION AFFIDAVIT 

Office of Admissions & Records, 1000 Hensley Creek Road, Ukiah, Ca 95482 
(p) 707/468-3101 · (f) 707/468-3430 · registration@mendocino.edu 

 

 

 

 

_________________________________________________________________________________________ 
Legal Last Name               Legal First Name         Middle Initial 
 
______________________________________        ______________________________________ 
Mendocino College Student ID Number          Birth Date 
 
_______________________________________        ______________________________________  
Email Address             Telephone Number 
 

Semester Requested      Year 

 

Please Answer All of the Following: 
 

Have you (the student) lived in California for the past two years or more?  Yes  No 

 

Are you now, or have you ever been, a dependent of the State or ward of the court through California’s child 
foster youth system?        Yes  No 

 

AFFIDAVIDT: 
I declare under penalty of perjury that the statements and information submitted in this 
Guardian Information Affidavit are true and correct. I understand that all materials and 
information submitted by me for purposes of admission become the property of Mendocino 
College. I also understand that falsification, or withholding pertinent data or failure to 
report changes in residency may result in District action. 

 

_________________________________________________________________________________________ 

Student Signature                                                    Date 
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