
      ATTTACHMENT 1 
 

SAN DIEGO UNIFIED SCHOOL DISTRICT                                                   
Human Resource Services Division 

 
AFFIDAVIT TO TEACH TRANSITIONAL KINDERGARTEN 

 
 

I, ____________________, the undersigned declare as follows: 
 
I am a credentialed teacher and, by initialing below next to the applicable criteria, agree 
that I meet or will meet one, or more, of the requirements for a Transitional Kindergarten 
assignment at San Diego Unified School District by August 1, 2021: 
 

____ Completed at least 24 units in Early Childhood Education (ECE), Child 
Development, or both (official transcripts must be attached); 

 
____ Hold a Child Development Teacher permit issued by the California 

Commission on Teacher Credentialing (copy of credential must be 
attached);  

 
____ Taught at least 75% of an instructional year in Kindergarten and agree to 

attend three (3) SDUSD Transitional Kindergarten development trainings 
(copy of certificate of completion for training must be attached); 

 
____ Taught Kindergarten for at least five (5) years prior to this assignment (if 

experience is outside of the District, proof must be attached); 
 

____ Taught Transitional Kindergarten in 2015-16 and agree to attend three (3) 
SDUSD Transitional Kindergarten development trainings (copy of 
certificate of completion for training must be attached). 

 
I declare under penalty of perjury under the laws of the State of California that the 
foregoing is true and correct.  
 
I understand that all of my course work, professional development attendance, and/or 
work experience must be verified by August 1, 2021. If I do not meet the qualifications 
for Transitional Kindergarten, I will be transferred to another vacancy for which I qualify 
if available or placed on Unpaid Administrative Leave until such time that a vacancy 
becomes available. 
 
Executed this ____ day of ____________ 2021, at San Diego, California. 
 

 
__________________________________ 

       Teacher Signature 
 
            _________________________________ 
       Employee ID #  
 
                                                                              _________________________________ 
       Location  
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