9 PacnopspkeHne A-101 aupekTtopa [lenaptameHTa
MpunoxeHne Ne2
Crtpanuua 1/1
Department of

Education PARENT AFFIDAVIT
3AABNEHWE POUTENSA (A®OUAEBUT)

Date (data):

STUDENT INFORMATION (MH®OPMALIUA OB YYALLEMCA)

LAST NAME (PAMUNNA) FIRST NAME (UM£) MIDDLE NAME (CPEQL. NIMA)
STUDENT ID #(HOMEP ID) DATE OF BIRTH (mm/dd/yyyy) AGE GENDER (optional)
OATA POXXOEHWA (mm/pa/rr) (BO3PACT) MO~N(yka3aTb Mo xenaHuio)

M (M) F(K)

HOME ADDRESS (house number and street) (QOMALLUHWW ALJPEC (Homep aoma 1 ynuua)) APT # (K. Ne)

BOROUGH (PAMNOH) STATE (LLUTAT) ZIP CODE (MHOEKC) HOME PHONE NUMBER
(AOM. TENE®OH)
( )

PARENT/GUARDIAN INFORMATION (MH®OPMALUA O POOUTENE/OMNEKYHE)

LAST NAME (PAMUINA) FIRST NAME (MM#) RELATIONSHIP TO STUDENT
(POOCTBO C YYALLIMMCHA)

HOME ADDRESS (house number and street) (QOMALLHWW APEC (Homep aoma 1 ynuua))

BOROUGH (PAVOH) STATE (LLUTAT) BOROUGH (PAVOH)

My child is not living with me and | am not providing custodial care for the following reasons:
Mo# pe6EHOK He MPOXMUBAEeT CO MHOM U 5l He OCYLLEeCTBIISIK0 ONMEKYHCKUWA yXo4 3a HUM MO crneayrLwwmm npuinHam:

My child does not reside with me and is residing with the following individual at the following address:
Moi1 pe6EHOK He NPOXMBAET CO MHOW M MPOXMUBAET C YKa3aHHbIM HUXe NIMLIOM No yKa3aHHOMY agpecy:

LAST NAME (®AMUNANA) FIRST NAME (MM#1) RELATIONSHIP TO STUDENT
(POACTBO C YYALWMMCA)

HOME ADDRESS (house number and street) (QOMALLHWW APEC (Homep aoma 1 ynuua))

BOROUGH (PAIMOH) STATE (LUTAT) BOROUGH (PAIMOH)

My child will be residing with this person at the location above for the following period of time:
Mo pe6éHok 6yaeT NpoxuBaTh C AaHHBLIM NMLIOM MO YKa3aHHOMY Bbille agpecy B TeYeHue crneayiollero nepuoaa:

In the event that this custodial arrangement changes, | agree to contact my child’s school immediately.
B cnyyae usmeHeHul noneyumesibCKo2o cmamyca s1 06513ytocb Hemeds1eHHO coobujume 06 3mMom e wkKosy.

| 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. (Hacmosiwum 3asiensito, Ymo s18/1st0cb podumenem 0aHHo20 pebérka. Mol peb6EHOK rpoxusaem ¢ 8bllueyKa3aHHbIM JTUUOM
10 8blweykazaHHOMy adpec. 3asersito, Ymo npedcmasneHHbIe 8bllie C8eOeHUS 8NAIOMCS MOOIUHHbLIMU U MPasulbHbIMU.)

Parent Signature (Mognuce pognTens):

STATE OF NEW YORK )
SS:
COUNTY OF )
Sworn to before me this day of ,
year
Notary Public
6/29/09

T&I-17275 (Russian)



