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Department of

Education
S22 K& A PARENT AFFIDAVIT
< Date:
SHM A Y STUDENT INFORMATION
A LAST NAME 0l S FIRST NAME =20l S MIDDLE NAME
St OFOICI B S STUDENT ID # MEglol(g/Y/H)DATE OF BIRTH Ad AGE 9 (4 EH)GENDER (optional)
(mm/dd/yyyy) %M OF
& =4 HOME ADDRESS (house number and street) APT #
22 BOROUGH = STATE SEHS ZIP CODE & M3HS HOME PHONE #
( )
st2n/SH01 M5 PARENT CUSTODIAN INFORMATION
A LAST NAME 0l S FIRST NAME SHA LS| 2 H| RELATIONSHIP TO STUDENT
EZ=A(HX 2= 2 Hel 0l2)HOME ADDRESS (house number and street)
& & 3 HOME PHONE NUMBER A& M3 WORK PHONE NUMBER SMH&™ 3 CELL PHONE NUMBER
( ) ( ) ( )

Al O0l= M2 HF6D UK Lol s 22 0182 ES K2 ot UK EHLICH My child is not living with me and | am not
providing custodial care for the following reasons:

Al Ol0l= Met HZFolD UK LOM ofeH AHO| JIMHE Aol TS FTAXINA MG USLICEH My child does not reside with
me and is residing with the following individual at the following address:

A LAST NAME 0l & FIRST NAME St O] 2HAH RELATIONSHIP TO STUDENT
EFEABRI 2= Y Hel 0l8)HOME ADDRESS (house number and street)

& & 3k HOME PHONE NUMBER A& &3t WORK PHONE NUMBER U &3t CELL PHONE NUMBER
) ) ( )

Hl Ot0l= &J1 F=A0M TS 22 D12t S 0J] 01501 JIME el &M H=E ol E LICH My child will be residing with
this person at the location above for the following period of time:

B 374 @A ¢ wAe] A Ae EA dud A A T3} In the event that this custodial arrangement changes, I
agree to contact my child’s school immediately.

—
—

A= o] ofole] RIS FAIGUTE Al ofol7} A7) 71 ARl A7) FaA N AFEH] eSS FU A fel A

A=

AR} AP ol A EskS WAt t) [ declare that [ am the parent of this child. My child is residing with the person and at
the location noted above. I declare that the information provided above is true and correct.

&2 Y Parent Signature:
STATE OF NEW YORK )

SS:
COUNTY OF )

Sworn to before me this day of

year

Notary Public

T&I-17275 (Korean)



