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S22 $AHQI A=A NON-PARENT CUSTODIAN AFFIDAVIT
< Date:
St A Y STUDENT INFORMATION
A LAST NAME 01E FIRST NAME =2t01S MIDDLE NAME
St OFOICI B S STUDENT ID # MEgl(g/ed/H) DATE OF BIRTH A AGE 9 (4 EH)GENDER (optional)
(mm/dd/yyyy) %M OF
& =4 HOME ADDRESS (house number and street) APT #
2 2 BOROUGH Z STATE LEB 5 ZIP CODE & M3t S HOME PHONE #
( )
st=2 0 9 £AHQI AE NON-PARENT CUSTODIAN INFORMATION
A LAST NAME 0l S FIRST NAME SHA LS| 2 H| RELATIONSHIP TO STUDENT
EZ=A(HX 2= & Hel 0l2)HOME ADDRESS (house number and street) APT #
22 BOROUGH Z= STATE SEHS ZIP CODE
& & 3 HOME PHONE NUMBER A AA S WORK PHONE NUMBER SM& 3 CELL PHONE NUMBER
( ) ( ) ( )
0] M2 IS 22 0|82 22110 & W HZ0tD YASLICE This student is living with me for the following reasons:

0]l M2 A =A0A CrESH 22 D12 SOt X2 &M H=E 0l&LICH The student will be residing with me at the location
above for he foIIowmg period of time:

S22 /23X F5 PARENT/GUARDIAN INFORMATION

A LAST NAME 0l S FIRST NAME SHAH Ol 2| RELATIONSHIP TO STUDENT
E=A(BX 2= 2 AHel 018) HOME ADDRESS (house number and street) APT #

£ 2 BOROUGH = STATE SEBHS ZIP CODE

( SRSl HO)I\/IE PHONE NUMBER (’—‘! A3 \;VORK PHONE NUMBER Z%TEHE_@ )CELL PHONE NUMBER

B 578 @A WA ANHE A ZSA] g Azrdt Ao 593t} In the event that this custodial arrangement changes, I
agree to contact the student’s school immediately.

Ae o] st FHRlelw o] AL A7) V|AgE FAaAe Aok A AT AeS AT A= Hel AFTE R}
Abd ol AEsts W AUt} [ declare that I am the custodian of this child and that he/she is residing with me at the
location noted above. I declare that the information provided above is true and correct.

S22 2 A2 MY Non—-Parent Custodian Signature:

STATE OF NEW YORK )

SS:
COUNTY OF )

Sworn to before me this day of

year

Notary Public

T&I-17275 (Korean)



