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Department of ) i QST EEN
Education oY) i Cpalad) ) 8
NON-PARENT CUSTODIAN AFFIDAVIT
:Date /& ul
STUDENT INFORMATION/(5) 1k}l cililyy 7
LAST NAME/ Y1 auY) FIRST NAME/Js¥! au! MIDDLE NAME /hass 531 assY!
STUDENT ID #/(:)2<ll i» 5, | DATE OF BIRTH (mm/dd/yyyy) 3l &6 AGE/c~J | GENDER (optional)/(c Jial) ol
1 el sifiins) M/SS  F/u
HOME ADDRESS (house number and street)/(g JLill aul 5 J il o8 ) J3iall o g APT #/aasll 4,
BOROUGH/~ STATE/AY S ZIP CODE/sxd) 3all HOME PHONE NUMBER/J il cila 48
( )
NON-PARENT CUSTODIAN INFORMATION/s s:¥) & cpalad) ciliby
LAST NAME/ Y auY) FIRST NAME/JY) vl RELATIONSHIP TO STUDENT/(3)xellls 283l
HOME ADDRESS (house number and street)/(g JLill aul s ol 48 ) J 5l o) sie APT #/33) 3,
BOROUGH/_~) STATE/&N Sl ZIP CODE/g2d) el
HOME PHONE NUMBER/J jiall csila 4 WORK PHONE NUMBER/Jall sila o CELL PHONE NUMBER/J sesall gl o8
( ) ( ) ( )

This student is living with me and | am providing custodial care for the following reasons:

Al Gl Al i AL Jh gl Uiy aa (lmy ) sS3all (5) dsalil)

The student will be residing with me at the location above for the following period of time:
A0 5 8l eMe | ) gSaalf b gall ga s (B)M\ PUCTRE W

PARENT/GUARDIAN INFORMATION/ %! ()9 /(8) 1 gl i

LAST NAME/ Y auY) FIRST NAME/JY ! RELATIONSHIP TO STUDENT/(3)xlill 831
HOME ADDRESS (house number and street)/(g Sl sl 5 J3iall o 5) Joiall o)) sie APT #/4s3l) .3

BOROUGH/ ! STATE/&Y Sl BOROUGH/ 1

HOME PHONE NUMBER/J jiell ila o3 WORK PHONE NUMBER/Jell aila 48 HOME PHONE NUMBER/J jiell iila a3

( ) ( ) ( )

In the event that this custodial arrangement changes, I agree to contact the student’s school immediately.
| declare that | am the custodian of this child and that he/she is residing with me at the location noted above. | declare
that the information provided above is true and correct.
Lode diland) il pls i (of Eigan Ala B [ 98 L ptaly JuaTy) Ao 86 gy j3]
Asisa g Liiis Gl glea b oo dasial) Cila sleal) G s oOle] ) oSiall wdsall 6 re piis 45 e Jibl] Iig] cualsd) L T

Non-Parent Custodian Signature:

s e el gd s

STATE OF NEW YORK )
SS:
COUNTY OF )

Sworn to before me this day of

year

Notary Public 2009/6/29
T&I-17275 (Arabic)



