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Department of FAEMAL1H
Education
ERBFEEAZHE (NON-PARENT CUSTODIAN AFFIDAVIT)
H #fi/Date:

2/E % BL/ISTUDENT INFORMATION

2 [G/LAST NAME 4%IFIRST NAME 1[4 4 /MIDDLE NAME

B E 5 3 9EE/STUDENT ID # WAEHE (HIHM4E) IDATE OF FEIAGE P 7] (A AN 3 ) /GENDER

BIRTH (mm/dd/yyyy) (optional) BIM  AIF
Rk (PY9ERI4E ) /HOME ADDRESS (house number and street) NESEAPT #
4T (% /BOROUGH JN/STATE T B4 HE/ZIP CODE £ &5 95 HE/HOME PHONE
NUMBER ( )

JERFHEE A B E/NON-PARENT CUSTODIAN INFORMATION

2 [C/LAST NAME 4 % /FIRST NAME HiL 22/ [ B {Z/RELATIONSHIP TO STUDENT

{EHE (P985 RI#TE ) /HOME ADDRESS (house number and street) N ESEIAPT #

ATH% /BOROUGH JI/STATE TSE 4 AE/ZIP CODE

{EE &G FEE/HOME PHONE NUMBER | L5 95/5/WORK PHONE NUMBER | T-#5%/i/CELL PHONE NUMBER
( ) ( ) ( )

ZEARRREAE, RYPBUTEDBEE A 24 /This student is living with me and | am providing custodial care
for the following reasons:

B FiRbE B FEILE, RERIRE 0 F/The student will be residing with me at the location above for the
following period of time:

FE/E % \ & B /PARENT/GUARDIAN INFORMATION:

W IC/LAST NAME ZSIFIRST NAME B2 A ([ /2/RELATIONSHIP TO STUDENT
AL (MRR9ERITIE ) /HOME ADDRESS (house number and street) N ERIAPT #
1T [%/BOROUGH JN/STATE T 4w h/ZIP CODE

¥ %2 5 55 95/ HOME PHONE NUMBER TAETE 95/ WORK PHONE NUMBER FHEYENE/CELL PHONE NUMBER
( ) ( ) ( )
—HEREEZHBER, BAREREVHEBENZRBL.

KNE], FNEZEZTHIEN, FZE P IRN A LA T AN, L B R A -

JEA BEE5 85 A %% 44 /Non-Parent Custodian Signature:

STATE OF NEW YORK )

SS:
COUNTY OF )
Sworn to before me this day of

year

Notary Public
6/29/09

T&I-17275 (Chinese)



