) (A-101) i Jliiuall cilala
248, Galdl

Department of 1 e 1 dsia
Education (3) sl L) g2)

PARENT AFFIDAVIT

:Date [z
STUDENT INFORMATION/(5) 1k}l cililyy 7
LAST NAME/ Y1 auY) FIRST NAME/JsY! awY) MIDDLE NAME /2w 531 ausY!
STUDENT ID #/(3)3<l &8 23, | DATE OF BIRTH (mm/dd/yyyy) Skl & AGE/~)) | GENDER (optional)/(cs J-i1) Geisl
1(oaifp safAis) M/Sy R/l
HOME ADDRESS (house number and street)/(g Ll awl s Jall & ) J 3l o i APT #/4a 4,
BOROUGH/~ STATE/&Y 5 ZIP CODE/g 41 3o HOME PHONE NUMBER/J il s 5,
( )
PARENT/GUARDIAN INFORMATION/ Y (8)ds /(3) 2 g il 7
LAST NAME/ Y auY) FIRST NAME/JsY! awY) RELATIONSHIP TO STUDENT/(3)xlill 4831
HOME ADDRESS (house number and street)/(g JLall aul s J il 8 ) Jiall ) sie
HOME PHONE NUMBER/J jiell iila o3 WORK PHONE NUMBER/Jell —aila 48 CELL PHONE NUMBER/J sexall i) o3,
( ) ( ) ( )

My child is not living with me and | am not providing custodial care for the following reasons:
P Gl Ale ) ciladd AL a8 Y Ul g 2e Gl ¥ i o

My child does not reside with me and is residing with the following individual at the following address:

1A Ol gindly ¢ SU el e adly g8 g ¢ 2a e S Adh )
LAST NAME/_sY) au) FIRST NAME/Js¥! axsY! RELATIONSHIP TO STUDENT/(5)akill; 483011

HOME ADDRESS (house number and street)/(g JLall aul s J ) a8 ) Jiall ) sie

HOME PHONE NUMBER/J )l s 5, WORK PHONE NUMBER/Jes]l iila o 5 CELL PHONE NUMBER/d sesall Ciilgll 3
( ) ( ) ( )

My child will be residing with this person at the location above for the following period of time:

In the event that this custodial arrangement changes, | agree to contact my child’s school immediately.

| declare that | am the parent of this child. My child is residing with the person and at the location noted above. | declare
that the information provided above is true and correct.

24,0 5 Al odle i gSialf é}d\é\;ﬁ“\uﬂ\@@&hﬁﬁgd}u
Lodb dilaad) cilusi pi i (o] Eigan Ala 4 [ 98 ik Ly jias JuaB) o 5] gar jif

Anina s Ldids Clagleo b o3le ) Losiall o sleall Gl s ool sSiall dsall e ) sSiall asiil] po fike il s Sl fis (5) 5 s T

Parent Signature:

()N 5 g 55
STATE OF NEW YORK )
SS:
COUNTY OF )
Sworn to before me this day of ,
year
Notary Public 2009/6/29

T&I-17275 (Arabic)



