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Department of PremeRE Rz PARENT AFFIDAVIT
Education
wifsy Date:
i oy STUDENT INFORMATION
ew @ LAST NAME s o FIRST NAME w5 MIDDLE NAME
Frdty ez smw STUDENT ID # sreiEy (st/fe/sw) DATE OF BIRTH 77 AGE | fmi (2f%s) GENDER (optional)
(mm/dd/yyyy) M F
M Bemar (3 = 8 %) HOME ADDRESS (house number and street) snemabere APT #
@ BOROUGH e5t STATE 1 @ ZIP CODE AT &= F79 HOME PHONE NUMBER
( )
Frepmer/afsem@s w1 PARENT/GUARDIAN INFORMATION
erw @ LAST NAME s o FIRST NAME fgdts sy s RELATIONSHIP TO
STUDENT
Fex ear (e 72 ¢ %5) HOME ADDRESS (house number and street)
s @@ s HOME PHONE NUMBER e @@ ¥@s WORK PHONE NUMBER orm sws CELL PHONE NUMBER
( ) ( ) ( )

IME NgW A T @ a1 A fmfie FEer i oW swew #=f a1 My child is not living with me and | am not providing

custodial care for the following reasons:

IAME oW SANE Y AF A AR 67 O SEfe afew sy fw Sffde Bfemw wam sw My child does not reside with me and is
residing with the following individual at the following address:

e @ LAST NAME = @ FIRST NAME fdls sy s RELATIONSHIP TO
STUDENT

M Bemar (3 = 8 %) HOME ADDRESS (house number and street)

s @@ s HOME PHONE NUMBER s1ow @ ams WORK PHONE NUMBER erwr s CELL PHONE NUMBER
( ) ( ) ( )

IME M OF [fed T oTw Sl Pfemw fiv Sffe @ s wmw My child will be residing with this person at the
location above for the following period of time:

T TGS e @ 97 OVRNE-TTA TEECe W, A AFE Fenad FA Y 5@ wer @rnErr #@@En  In the event that this custodial
arrangement changes, | agree to contact my child’s school immediately.

T 9T F AOIT FAR @, WA 9T @O/ FIT [FONIer ANF FEE STAE PE@ER 8 TEF Y IR FAR/ AN ToFT FAR @, SNF T5G 03I FoF
s fagas | 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.

frepmer w2 Parent Signature:

STATE OF NEW YORK )
SS:
COUNTY OF )
Sworn to before me this day of ,
year
Notary Public

T&I-17275 (Bengali)



