
T&I-17275 (Urdu) 

           Йġýûĝ ûĲ đĶĕĻûŶ A-101  

   ЙĳĶĕļĸ #1 

     ЙċĭĚ 1 ûĲ 1 

ļŅďĵ/K đņĩŁ I/đνĻ ЙĸûĻ ĮŅďěā ûĲ )PARENT CUSTODIAN AFFIDAVIT-NON( 

  
  ČŅ9ûā (Date) :   _____________________  
 

 2ûĸŀĶħĸ ŁĲ ķĶĦ üĵûĠ(STUDENT INFORMATION) 

HûĻ Ãđč*                            (LAST NAME) HûĻ пЛŞ                (FIRST NAME)   HûĻ ŁĻûņĸ97(MIDDLE NAME) 

 

 đþĹĻ Ãڈ Łù* ķĶĦ SüĵûĠ(STUDENT ID #)  Ėù/ďņŞ SČŅ9ûā(DATE OF BIRTH)   
)GûĔ / I7 / ЙļņЛĸ(   (mm/dd/yyyy) 

 

đĹĦ (AGE) 

 

ć SīļĚ ēļ)Ã9ûņĂč/( (GENDER) (Optional)  

  ûĲǼĵ / ŁĲǼĵ   (F  /  M) 

đĿμ ЙĂŞ ûĲ ) 9K/ đþĹĻ ûĲ đĿμکǼĔ( (HOME ADDRESS)  (house number and street)  ŎļĹŏ9ûŞ/  #   (APT #) 

 

Kđý (BOROUGH)   ĀĔûŅ9(STATE)  ڈŀĲ u:  (ZIP CODE) đþĹĻ IŀĬ ûĲ đĿμ (HOME PHONE NUMBER) 

                        )     (  
ļŅďĵ/K đņĩŁ 2ûĸŀĶħĸ ŁĲ I/đνĻ (NON–PARENT CUSTODIAN INFORMATION) 

HûĻ Ãđč*                                              (LAST NAME)    HûĻ пЛŞ(FIRST NAME) ЙĂė9 ЭĔ ķĶĦ üĵûĠ (RELATIONSHIP TO STUDENT) 

  

ЙĂŞ ûĲ đĿμ )کǼĔ 9K/ đþĹĻ ûĲ đĿμ( (HOME ADDRESS)  (house number and street)  ŎļĹŏ9ûŞ/ #   (APT #) 

 

Kđý (BOROUGH)   ĀĔûŅ9(STATE) ڈŀĲ u:  (ZIP CODE) 

 đþĹĻ IŀĬ ûĲ đĿμ(HOME PHONE NUMBER) 

(            )                                            

đþĹĻ IŀĬ ûĲ HûĲ )(WORK PHONE NUMBER   
(            )                                                

ĹĻ IŀĬ ĴņĔđþ )(CELL PHONE NUMBER   
(            )                                                  

ДāûĔ Éđņĸ ķĶĦ üĵûĠ ЙŅ К9đŅĐŞ Ėùû Ўņĸ 9K/ ЭК ЭК ûК9 đĲ ķК/đĬ Ã9ûĲ ±/đνĻ đŞ ûļý ŁĲ 2ûКŀćK ŁĲ ĴŅ8:  

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

   ĶŅ8 đŞ Йνć оûý ¸9ŀĲĐĸ ДāûĔ Éđņĸ ķĶĦ üĵûĠŁ  Ϋā ĀįKŀК ĒŅĐŞ ĖùûК9ûμ:  ____________________________ 

(The student will be residing with me at the location above for the following period of time) 

 ĺŅďĵ/K/ 2ûĸŀĶħĸ ŁĲ ĀĔđŞđĔ (PARENT/GUARDIAN INFORMATION)  

HûĻ Ãđč*                                              (LAST NAME)    HûĻ пЛŞ(FIRST NAME)  ЙĂė9 ЭĔ ķĶĦ üĵûĠ(RELATIONSHIP TO STUDENT) 

  

ЙĂŞ ûĲ đĿμ )کǼĔ 9K/ đþĹĻ ûĲ đĿμ( (HOME ADDRESS)  (house number and street)   ŎļĹŏ9ûŞ/ #   (APT #) 

 

Kđý (BOROUGH)   ĀĔûŅ9(STATE)  ڈŀĲ u:(ZIP CODE)  

 đþĹĻ IŀĬ ûĲ đĿμ(HOME PHONE NUMBER) 

(            )                                            

đþĹĻ IŀĬ ûĲ HûĲ )(WORK PHONE NUMBER   
(            )                                                

ĹĻ IŀĬ ûĲ đĿμ đþ(HOME PHONE NUMBER) 

(            )                                            

ЭĲ Ã9ûĲ I/đνĻ I/ 2ûĸûĤĂĻ/ ЭĲ Ë±ŀК ĮĭĂĸ đŞ ЭĻđĲ Йġý/9 
N
/9ŀĬ ЭĔ GŀĳĔ/ ЭĲ ķĶĦ üĵûĠ Ўņĸ &Ўņĸ 29ŀĚ ŁĲ ЭĻŀК ĴŅďþā 

   (In the event that this custodial arrangement changes, I agree to contact the student’s school immediately.) 
Ĳ ±ŀК ûāđĲ 9/đį/ Ўņĸ 9K/ ±ŀК I/đνĻ ûĲ Эŷý ;/ Ўņĸ ЙЙŅ ËЎņК ĀĔ97 9K/ ŵĔ 2ûĸŀĶħĸ оûý ¸9ŀĲĐĸ ЙĲ ±ŀК ûāđĲ 9/đį/ Ўņĸ ËЭК đŅĐŞ ĖùûК9 đŞ Йνć оûý ¸9ŀĲĐĸ ДāûĔ Éđņĸ 

 (I 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.) 

ğĎĂĔ7 ЭĲ I/đνĻ ĺŅďĵ/K đņĩ (Non-Parent Custodian Signature):  __________________________________ 

 
STATE OF NEW YORK                                     

      SS: 
COUNTY OF __________________________ 

 
Sworn to before me this  _______ day of ____________________, _______ 

year             
 
_____________________________________________________________ 

    Notary Public 


