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Department of P1EHL1E
Education
%5%%%/PARENT AFFIDAVIT
3.
24 Pkl
W G/LAST NAME 4 7IFIRST NAME 1] 44 /MIDDLE NAME
B 5 3 SEREISTUDENT ID # HAEEW (H/E/MAE) IDATE OF BIRTH FEEIAGE PRI (ATAID /GENDER
(mm/ddlyyyy) (optional)  H/M Z/F
ik (Y59 F14iE) /HOME ADDRESS (house number and street) AN SEIAPT #
17 % /BOROUGH N/STATE TR 4w i5/ZIP CODE 1 2 & 55 9% 15 /HOME PHONE
NUMBER
( )
REBENEE
I EC/ILAST NAME 4 FIFIRST NAME BiLE A () B {Z/RELATIONSHIP TO STUDENT
fEhE (PYSEMETE) /HOME ADDRESS (house number and street)
{E 2 76 5T %5/ HOME PHONE NUMBER T AR 5555/ WORK PHONE NUMBER TFHESENE/CELL PHONE NUMBER
( ) ( ) ( )

ROFLARR—EELE, RUDTHREAHEETEE: My child is not living with me and | am not providing custodial care

for the following reasons

ANFLARERFE, M/absE T mprR AN L7E T maEs Kk F4E/My child does not reside with me and is residing with the
following individual at the following address:
PEG/ILAST NAME ZEIFIRST NAME BiLE2 A (1) P R/RELATIONSHIP TO STUDENT

bk (FIRSERI#E) /THOME ADDRESS (house number and street)

{12 76 5 % HE/HOME PHONE NUMBER TAET S92/ WORK PHONE NUMBER FHESEHE/CELL PHONE NUMBER
( ) ( ) ( )

N TF LB AZE B R, EAR R T
— AL BELH BB, BlFE VI TLH2E84%. In the event that this custodial arrangement changes, | agree to

contact my child’s school immediately.

KNEY], FALZELILENISF NG AN T L LN Ao LRI i (. AN, L3 R M . | My child is

residing with the person and at the location noted above. /I declare that the information provided above is true and correct.

ESSS EF
#HAMISTATE OF NEW YORK )
#E2258/SS:
HF/COUNTY OF: )
7E 4 H (month) _ H (day) » IAANTRTEE/
Sworn to before me this day of

*rF/year

/~i7% B /Notary Public
2009/6/29



