LOS ANGELES UNIFIED SCHOOL DISTRICT

HUMAN RESOURCES DIVISION

CREDENTIALS AND CONTRACT SERVICES

OCCUPATIONAL THERAPIST/PHYSICAL THERAPIST RENEWAL AFFIDAVIT
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	(TYPE) Last Name
	First Name
	Middle
	Pers ID/Emp No.
	Last 4 Digits of Social Security #


(() Check appropriate box

 FORMCHECKBOX 
 Occupational Therapist License

 FORMCHECKBOX 
 Physical Therapist License

AND (() Check appropriate box

 FORMCHECKBOX 
 I submitted the renewal statement and renewal payment to the Department of Consumer Affairs on (Date) √     
OR

 FORMCHECKBOX 
 I received my renewed license, the expiration date is: √      
I certify under penalty (Ed. Code 44362) that the statement checked above is true. 
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	Name
	
	Date
	
	Home Phone Number
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	                 e-mail Address
	
	Cell Phone Number
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	Home Address
	
	City
	State
	Zip Code
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	Input Date: ___________________________
	

	
	

	Credentials and Contract Assistant: ________________
	Expiration Date: _____________________
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