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Departl_nent of
Education PARENT AFFIDAVIT OF RESIDENCY
APPUOEBUT O MECTOXUTEINILCTBE

CornacHo Pacnopsikenuto gmpektopa [JenaptameHta A-101, B cnyyae cbéma Xunbs Ha yCrnoBusix cybapeHabl unm
NPOXWBaHWA Ha AaHHON NMOLLAAN HECKOMbKUX CEMEN, MPU 3TOM TOMBKO OAHO NULO ABNSETCA apeHaaTopoM 1nu
COBCTBEHHMKOM XWUnbsd, TpebyeTcs NnpeacTaBuTb HOTapuanbHO 3aBepeHHoe NMCbMO, NOANUCaAHHOE
apeHAaTopoM/CoBCTBEHHMKOM U poauTenem, noaTBepxaatoLlee NnpoxveBaHme ceMby No AaHHOMY afapecy, a Takke 40rosop
06 apeHae vnu JOKYMEHT Ha JOMOBMageHue.

Section A: STUDENT INFORMATION - Please print clearly in ink
Yactb A: UH®OPMALIUA OB YYHALLEMCS — 3anonHATL pa3bop4nBo py4Kown

STUDENT'’S LAST NAME STUDENT’S FIRST NAME GENDER (optional)

DSAMNITNA MA MON(yka3biBaeTcsa no xenaHuto)  M(M) / FOK)
DATE OF BIRTH (MM/DD/YY) OSIS #/STUDENT'’S ID # (if available) TELEPHONE #

OATA POXOEHVA (MM/OA/TT) OSIS #WOEHT. HOMEP (ecnu umeeTcs) TEJNNIE®OH

STUDENT'S CURRENT ADDRESS (House #, Street, Apt. #, City, State and Zip Code)
AOPEC B HACTOALLEE BPEMA (gom, ynuua, HOMep KBapTupbl, ropog, WraT, MHOEKC)

Section B: PARENT INFORMATION - Please print clearly in ink
Yactb B: UHOPOPMALIUA O POOAUTEJIE/OMNEKYHE — 3anonHaTb pa3bop4MBO pyyKomn

PARENT/GUARDIAN’S LAST NAME PARENT/GUARDIAN’S FIRST NAME
SAMNNNA NMA

PARENT/GUARDIAN’S CURRENT ADDRESS (House #, Street, Apt. #, City, State and Zip Code)
AOPEC B HACTOALLEE BPEMA (gom, ynuua, HOMep KBapTupbl, ropog, WwraT, MHOEKC)

HOME PHONE WORK PHONE CELL PHONE EMAIL ADDRESS
JOM. TEJIE®OH PAB. TENE®OH COT. TEJIE®GOH AOPEC EMAIL

Section C: PRIMARY RESIDENT/TENANT INFORMATION — Please print clearly in ink
Yactb C: UH®OPMALIUA Ob OCHOBHOM KBAPTUPOCBEMLUUKE/BITAOEJIBLE XXUINbA- 3anonHsaTb pa3bopynBo py4Kkon

PRIMARY RESIDENT/TENANT’'S LAST NAME PRIMARY RESIDENT/TENANT'S FIRST NAME
OAMUITNA NMA

PRIMARY RESIDENT/TENANT’'S CURRENT ADDRESS (House #, Street, Apt. #, City, State and Zip Code)
AOPEC B HACTOALWEE BPEMA (gom, ynuua, Homep KBapTupbl, ropoa, WTaT, MHOEKC)

HOME PHONE WORK PHONE CELL PHONE EMAIL ADDRESS
JOM. TEJIE®OH PAB. TENNE®OH COT. TEJIE®GOH AOPEC EMAIL
RELATIONSHIP TO PARENT ANTICIPATED DURATION OF STAY

POOCTBO C POOUTENIEM OXMOAEMbIV NMEPKMOLA NPOXMBAHUA
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) Chancellor’'s Regulation A-101
PacnopspkeHne A-101 gupektopa JenaptameHTta
Department of MpunoxeHne Ne3

. Crtpanuua 2/2
Eduf?;?é’r?euwe poauTens:

A, , poauTtens s
insert name and date of birth of student (ums u chamunusi peb6€rka)

HaCTOALNM 3aABIA0, YTO NPOXMNBaKo C

insert name (ums)
no agpecy.

insert address and contact number of primary leaseholder (aOpec u kKoHmakmHbIG meneghoH OCHOBHO20 K8apMmMUPOCHEMUUKA)

MHe n3BecTHO, 4YTO JJ,enapTameHT 06pa3OBaHVIF| r. HblO-|7|0pKa MOXeT NPoBECTU paccrnenoBaHne no noaTeepXXaeHU Moero MeCcToXmnTenbCTBa, B
T.4. nocewieHne KBapTMpOC'béMLLI,MKa. A 3Hato, uTo npaeo Ha I'IpMéM B LLKOIYy onpenenaeTca MeCTOXUTEIbCTBOM U ,D,enapTameHT 06pa3OBaHWi|
YNONMHOMOYEH OCYLLEeCTBUTb NepeBo B APYryto LWKOJy y4Yaleroca, npeacraByuBLUEro npu permcTpaumm HeAoCTOBEPHYO AOKYMEHTauuto.

B cny4vyae namMeHeHuna agpeca, 06ﬂ3y|OCb HeMeaIEHHO CcoOOLWMTL B LKONY U npeabAaBUTb JOKYMEHTbl O HOBOM MECTOXNUTENNbCTBE.

Parent Signature:
Moanuck poautens

STATE OF NEW YORK
SS:
COUNTY OF

Sworn to before me this day of , Year

Notary Public

To be completed by Primary Leaseholder/Tenant:
3asBneHne 0oCHOBHOIo KBapTMpoChEéMLUMKa/BnagernbLa Xunbs:

HacToswum noateepxaato, 4to

insert name of parent and child/children (umeHa podumens u pebérka/demel)
NPOXMUBAOT CO MHOW No agpecy

insert address (adpec)

£ noHumato, YTO, NOANUCLIBASICb HXKE, S noaTeepXxgako MeCTOXUTENbCTBO

insert names (umeHa)

A noHnmaro, uto [lenaptameHT o6pasosaHms r. Huto-Mlopka MMeeT npaso Ha NpoBefeHWe paccrefoBaHmns No NOATBEPKAEHMIO
MECTOXUTENLCTBA YKa3aHHbIX N, B T.4. HA NOCELLEHWEe MOEro MecTa XUTenbCTBa 1 onpoc cocefeir. B cnyyae HeobxoanmocTtu
[ONONHUTENBHOM MHOpMaumK, lenapTameHT 06pa3oBaHnsi MOXET CBSI3aTbCsl CO MHOW MO HUXEeyKa3aHHbIM TenedoHaMm.

Primary Leaseholder Signature:
Moanuck 0OCHOBHOIO KBapTUPOCHEMLLMKA/BNAAEnbLA Xunbs

STATE OF NEW YORK

SS:

COUNTY OF

Sworn to before me this day of , Year
Notary Public

6/29/09
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