24 PS 13-1302 Affidavit By Non-Parent Caregiver For School Enroliment

INSTRUCTIONS: Please complete the following statement. If the child is living or will be living
in a household with two resident adults who will assume responsibility for the child BOTH
residents must complete and sign this affidavit.

1. Your Name(s) / resides at:
(Guardian) (Relationship)

Street City State Zip

Home Phone Cell Phone

2. Child’s Full Name Date of Birth

Grade

Name & Address of Last School Attended

3. The child began to reside in my homeon __ / / and will reside in my home until

A -
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Landlord’s Verification: please fill in only if guardian rents their residence.

Landlord’s Name

Home # Cell #
Leasee’s Name

Home # Cell #

Landlord’s Signature: Date:
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4. Do you intend to keep and support the child continuously and not merely through the school
term?

YES NO |

During summer vacations, the child will reside with
(NAME(s))

5. Are you supporting this child gratis (without personal compensation or gain)?
YES| NO|




6. Who will claim this child as a dependent for state/federal purposes?
NAME(S)

7. All personal obligations related to school requirements for this child that may include
providing for: required immunizations, uniforms, fees/fines, citations/fines for truancy, attending
parent/teacher conferences, attending meetings/hearings concerning discipline and fulfilling any
special education requirements, and obligations for making all educational decisions will be the
responsibility of:

NAME(S) RELATIONSHIP

8. Is there currently a support order for the child that has been entered by a court or other party?
YES| NO| If Yes, to whom are the payments
made”?

9. The following individual(s) currently contribute to the child’s support:
NAME RELATIONSHIP TYPE OF SUPPORT

Through my notarized signature, | grant the school district permission to investigate the
information that I/we have presented in this affidavit for confirmation and factual accuracy. l/we
verify that all information presented and contained in this affidavit is true and correct to the best
of my/our knowledge, information and belief. 1/We understand that any false statements herein
are made subject to the penalties 18 PA. C.S. § 4904, relating to unsworn falsification to
authorities.

The district may investigate the truth of affidavits submitted under 1302 of the School Code. It is
therefore requested that you not sign the affidavit unless you are certain that the facts set forth
in this document are completely true and correct. You should be aware that if the Affidavit you
are about to make is not true and correct; you could be subject to criminal penalty for false
swearing. False Swearing is a misdemeanor of the Third Degree In Pennsylvania, punishable
by a fine of up to $2,500.00, imprisonment for one year, or both. Additionally, you must subject
yourself to a civil action for damages if it is later shown that the above child is not properly
entitled to free school privileges.




(Printed Name of Non-Parent Caregiver)

(Signature of Non-Parent Caregiver)

(Printed Name of Parent/ Legal Guardian)

(Signature of Parent/Legal Guardian)

Commonwealth of Pennsylvania: County of Lehigh On this day of
20 , before me, a Notary Public, personally appeared
and known to
(Non-Parent Caregiver) (Parent/Legal Guardian)

me (or satisfactorily proven to be) the person(s) whose name(s) is/are subscribed to the within
affidavit and acknowledge that he/she/they executed the same for the purposes contained
therein. Sworn and Subscribed to before me, Notary Public.

Notary Signature:

My Commission Expires:




24 PS 13-1302 lMucbmeHHOe 3asiBNeHue oneKkyHa, He ABMAIOLWerocs pogurenem
pebeHka, ANA 3a4ncrneHus B WWKONY

NHCTPYKUWW: MoxanyicTa, 3anonHnte gaHHoe 3asienenune. Ecnu pebeHok xuset unu oyaet

XWUTb B JOME C ABYMS B3pOCIbIMU, KOTOpble 6epyT Ha ceba OTBETCTBEHHOCTb 3a pebeHka,
3asBMeHMe OOIMKHbI 3anonHUTbL U nognucate OBA 3TMX B3pOCHbIX.

1. Bawe(n) nma (umeHa)

Nmsa (nmeHa) / NpoXuBato no agpecy:
(onekyH) (cTeneHb poacTsa)

Ynuua lopoa CtpaHa Kon

[omaluHunin TenedoH MoburnbHbI TeNnedoH

2. NonHoe nvsa pebeHka [laTa poxgeHus

Knacc

HasBaHue 1 agpec nocrneaHero y4ebHOro 3aaBeieHnsi, KoTopoe rnoceluarn

pebeHokK

3. [lata Havana npoxuBaHusa pebeHka B MOeM AoMe [ AaTa OKOHYaHUS NPOXUBaHUS
pebeHka B MOeM AoMme /]
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NHpopmaums o BnagenbLe Xurbs: 3anonHAeTCst TONbKO B Cyvae apeHabl ONeKyHOM XUMbS.

Nwmsa Bnagenbua

[omaluHunin TenedoH MobunbHbI TenedoH

Nmsa apeHgaTopa

[omaluHnin TenedoH MobunbHbI TenedoH

Moanuck apeHaaTtopa: [aTa:
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4. I?u_uamepeHbl craapxaib peGeHka NOCTOSAHHO, a He TONbKO BO Bpemsi y4eGHoro roga?
OA HET



Bo Bpems neTHMX kaHuKyn pebeHok 6yaeT npoxmeaThb C
(MMA (MMEHA))

5. Bbl coaepxunte pebeHka 6e3Bo3me3Ho (6e3 kakon-nnbo komneHcauumn)?

OA HET

6. KTo 6ynet cogepxaTb pebeHka n npeTeHAoBaTb Ha NOSyYeHWe HanoroBbIX NbroT OT
rocygapcrea?
Nma (umeHa)

7. Bce obsa3aTenbCcTBa NO BbINOSTHEHUIO LUKOMNbHLIX TpeboBaHWIN OTHOCUTENBHO pebeHka,
BKITHOYAOLWMX MIMMYHU3aUMo, obecnedeHmne WKONbHOM YHUGOPMOWN, OnnaTy YyCTaHOBEHHbIX
B3HOCOB/LUTPagOB 3a Nporynbl, NoceLleHne cobpanuii yumtenen/pognutenen, a Takke
cobpaHuin No Bonpocam HapyLleHUst AUNCUMNAHBLI UK BbINOSNIHEHWSA TpeboBaHUn y4ebHOoro
npouecca, BbiNosiHeHMEe 0053aTenbLCTB A4S peanusauumn obpasoBaTenbHOro npolecca, bepet
Ha cebs

Nms (nmeHa) CrteneHb poacTtea

8. Hanuune gononHuMTenbHOro peweHns no cogep>kaHuto pedeHka, BblAaHHOMO CyA0M Unu
TPETbEN CTOPOHON? ,El,a| HeT Ecnu ga, KoMy nepeyuncnsaroTca
nnaTexm?

9. Nnuo(a), okasbiBatoLLee(Me) NogaepxKy pebeHky:
Nma CteneHb poacTtea Bua noaaoepxku

[laHHOM nognucklo, 3acBMAeTeNbCTBOBAHHOW HOTapUarbHO, 1 Aal0 paspeLleHne BnacTam
OKpyra usy4mTb UHOPMaLMIO, MPeaOoCTaBNEHHYO MHOW B 3TOM 3asBNeHuu, Ang
noaTBEPXOEHUS AaHHbIX. A/Mbl nogTBEpXAat(eM), YTO, HACKONbKO MHE/HaM U3BECTHO,
npegocTaBneHHas u cogepkallascs 3necb MHopMaLnsa COOTBETCTBYET AENCTBUTENBHOCTU.
A/Mbl nOHMMa(eM), 4TO NpedoCTaBIIEHME NOXHbBIX CBEAEHWI Brie4eT 3a coboi Haka3aHue B
cooTtBeTcTBMM co CTtaTtben 18 KpummnHaneHoro Kogekca lNeHcunbBaHum 3a npegocTaBreHne
NOXHOW MHGOpMaLMK, NpenoCTaBNEeHHON He Noa NPUCAron, oduumanbHbIM OpraHam.

Bnactu okpyra nmeroT NnpaBo NpOBEPUTb OENCTBUTENBHOCTL AaHHbIX B MUCbMEHHOW Npucsre,
AaHHon B cooTBeTCcTBUM cOo CTaTtben 1302 LWkonbHoro Kogekca. He pekomeHayeTcs
nognucebiBaTb MMCbMEHHYIO NPUCATY, €CIN Bbl HE YBEPEHbI, YTO NPegOCTaBMEHHbIE B HEN
OaHHble He COOTBETCTBYIOT AEeMNCTBUTENBHOCTM B NOMHOM Mepe. B cnyyae HecooTBeTCTBUA
OaHHbIX B MpUcsAre OeNCTBUTENBHOCTK, Bbl ByaeTe HECTU KPMMUHASbHYH OTBETCTBEHHOCTL 3a
npeaocTaBneHne NoXHbIX cBeaeHNn nog npucaroi. MNpenocTaBneHmne NOXHbIX CBeAeHW noq,



NPUCSIron — 3TO NPecTynsieHne TpeTben CTeneHn TXKeCTn B wrate NeHcunbBaHum, 3a
COBEpLLEHNE KOTOPOro NpeaycMoTpeH wrpad Ao 2 500 $, nuweHne ceoboabl Ha oauH rog Unu
oba BMaa HakasaHus. Takke MOXET OblTb HAaNOXEeH rpaXkgaHCKUi UCK O BO3MeELLLeHUN Bpeaa,
€Cnn oKaxeTcs, UTo pebeHok He MMeeT NpaBa Ha becnnaTHoe 0by4YeHne B LLIKOIIE.

(MMs1 onekyHa, He SIBNAOLLErocs poauTenem, nevyaTHbiMu Gyksamm)

(Moanuck onekyHa, He ABNALLErocs poauTenem)

(Mmsa pogutens/onekyHa, ne4yaTHbIMKM OyKBamm)

(Mognuce poauTens/onekyHa)

Oxkpyr Jlnxan Cogpyxectsa lNeHcunbeaHnn J€eHb 20 , noanucaHo B
MoeM (HoTapwuyca) NpUCyTCTBUU, FIMYHO
n N3BECTHbIM(M)
(onekyH, He ABNSALWUNCA poanTenem) (poauTenb/onekyH)

MHe (Unn nogTeBepXXaeH(bIMK) NuuomM(ammn), nognmcasLwLM(K) 3aaBrneHNE NO4 NPUCATon B
NoATBEepPXXOEeHNE CBOEro HAMEepPEHUs!, yka3aHHOro B 3asiBrneHMn nog npucsiroi. MNMpucsra gana u
3asiBNeHne nognmcaHo B Moem (HoTapuyca) NpucyTCTBUN.

Moanunce HoTapuyca:

CpoKk MOUX MONHOMOYNIN UCTEKAET:
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