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 NoceiayeHHa OnikyHa, flkun He € BaTbkom, MNMpo 3apaxyBaHHsa Ao LLkonu

IHCTPYKLIT: Byab nacka, 3anoBHITb HAacCTyMHE TBEPLKEHHS. AKLWO AuTUHaA npoxusae abo dyae
XWUTWN B AOMOrocnogapcTBi 3 ABOMa A0OpocnvMu, ki byayTb 6paTtn Ha cebe BignoBiganbHICTb 3a
antuHy, OBVBA mMelukaHLUi NOBUHHI 3aNOBHUTY Ta Nignucatu Lo 3asiBy Mig NPUcAroto.

1. Bawe Im'a (ImeHa) / NpoXXnBae 3a agpecolo:
(OnikyH) (Knm npuxoamtbes)

Bynuus MicTto WraTt MNowToBuNM Kog,

[omaulHin TenedoH MobGinbHuin TenedoH

2. NI guTnHK [aTta HapooXeHHSA

HaByanbHuM eTan

IM’s1 Ta agpeca OCTaHHbLOI KoMK, SIKY BigBigyBanu

3. AuTnHa noyana npoxueaTtn B MoeMy OyamHky /[ i 6yade npoxmBaTu B MOEMY
Oyamukypo /[
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MepeBipka opeHaoaasud: 6yab nacka, 3anoBHIThb, NMLLE AKLLO OMiKyH OpeHaye CBO€E MicLe
NPOXXUBAHHSI.

MIb opeHgoaaBus

[omaluHa agpeca TenedoH

MNIBb opeHaaps

[omaluHa agpeca TenedoH

Mignnc opengopasus: HaTa:
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4. Yy maeTe BN HaMip TpumaTuK Ta NiATpUMyBaTU AUTUHY MOCTINHO, @ HE NULLE NPOTAroM YyCbOro
Hasqfa.unmm poT;L

TAK HI

Mig yac niTHIX kaHikyn oUTMHa NpoxuesaTumMe pasom i3 M1b




5. Uun yTpumyeTe BM Lo AUTUHY Be3kowToBHO (6e3 ocobucToi komneHcadii Yn Buroam)?
TAK| ___ HI

6. XTO BUMaratMme U0 OUTHHY SK YTPUMaHUSA Ons gepxaBHux/denepanbHuX Linen?
Mnib

7. Yci ocobucTi 3060B'A3aHHSA, MOB'A3aHi 3i LWKINbHMMW BUMOramun ANd Liel QUTUHK, SKi MOXYTb
BKMovaTh 3abesneyeHHs: 060B'A3KOBUX LEenSieHb, YHibopmu, 36opis/wiTpadis,
AOBigoK/WTpadis 3a Nporyn, BiABiAyBaHHA 6aTbKiBCbKNX 360piB/BUNTENIB, BiABIAYBaHHSA
30opiB/criyxaHb 040 AUCLMMNIHK Ta BUKOHAHHS Oyab-siKMX BUMOT LLOAO CrnevjianibHOoI OCBITU Ta
3000B's13aHb 040 NPUNHSATTS BCiX OCBITHIX pilleHb HECTUME BiANOBIAANbHICTb:

Mnib KM MPUXOONTBLCA

8. Yu € B gaHuin yac cyoBa noctaHoBsa Npo CrfadyyBaHHA aniMeHTiB Ha AUTUHY?
TAK | Hi | AKLO TaK, TO KOMY 34iMCHIOTLCA NnaTexi?

9. Ha paHuin MOMEHT Ha NigTPMMKY OUTUHU BHOCATb CBill BHECOK TaKi 0CcoOu:
MNB KM NMPNXOONTbCA TN MIOTPUMKA

Uepes cBi HoTapianbHO 3aBipeHUn Nianvc, 9 Aaro WKiINbHOMY OKpYry 003Bin Ha NepesipKy
iHdopMaLii, sky A/M1 HagaB y LbOMY CBiQYEHHI Nig NPUCAroro, Ans NiaTBepaXeHHs Ta
aKTUYHOI TOYHOCTI. A/MK NigTBEPIKYIO, WO BCS iHOpMAaLis, dka npeacTaBneHa Ta MiCTUTbCA
B LUbOMY addifeBiTi, € NpaBAMBOLO Ta NPaBUILHO, HACKINBKW MEHI/HaM BiZOMO Ta 3p0O3yMiro.
A/Mun posymiemo, o Oyab-aki HenpaeauBi TBEPOXKEHHS B LbOMY AOKYMEHTI MignsratoTb
nokapaHHio 18 PA. CS § 4904, wo crocyeTbca canbcudikadii BnagHux opraHis 6e3 npucaru.

Okpyr Moxe nepesipsaTu NpaBAMUBICTb CBiAYEHb, NogaHux BignosigHo fo 1302 LkineHoro
Kogekcy. ToMy MM NPOCMMO Bac He NiAnMcyBaTu CBIAYEHHS NI NPUCATO0, AKLLO BU He
BMEBHEHI, LLO haKTu, BUKNaAeHi B LbOMY AOKYMEHTI, € MOBHICTIO NpaBaMBMMK Ta NpaBUibHUMM.
By NOBMHHI 3HATK, LLO SAKLLIO NOKa3aHHSA Nig NPUCAroto, sike BU 30upaeTecsa aatn, €
HenpaBAMBMM i HEMPaBUNBbHUM; BU MoXeTe OyTu nigaaHi KpMMiHanbHiv BiANoBiAanbHOCTI 3a
HenpasAMBY NaKnky. Henpaeguea namnka € NPoOCTYNKOM TPETbOro cTyneHs B [eHcinbBaHii, LWwo
KapaeTtbcs wrpadom o 2500,00 gonapis CLUA, no3basneHHAM Boni Ha oauH pik abo oboma.
Kpim TOro, BM NOBUHHI nogaTtu 4o cebe UMBINbHMUA NO30B NPO BifWKOoOAYBaHHSA 30UTKIB, AKLLO
nisHiwe dyge nokasaHo, WO BULLEHaBeAeHa OUTUHA HE Ma€E HaNeXHoro npasa Ha 6e3KOLUTOBHI
LKINbHI NnpuBsinei.



(dpykoBaHe iM’a OnikyHa, SkUn He € Mmae 6aTbLKOM)

(Mignuc OnikyHa, sknA He € mae 6aTbKoM)

(OpykoBaHe iM'ss BaTbkiB/3akoHHOIO onikyHa)

(Mignuc baTbkie/3akoHHOrO oMikyHa)

LWraT MeHcinbBaHia: Okpyr Lehigh Liboro OHSA 20 nepegi MHoIo,
HoTapiycom, ocobucto 3'aBmBcs

(OnikyH, sIKMin He € BaTbKOM)
Ta MeHi BigoMo (abo 3a40BiINbHO A0OBEAEHO), WO
(BaTbkn/3akoHHWIA ONiKYH)
ue ocoba(un), ume im’a(imeHa) nignmucaHe nig CBigYEHHSIM Mig NPMCAroo Ta BiH / BOHA / BOHK
BU3Hana nepegi MHo, WO BUKOHYBana Te came, Wwo i noro / it o6poBifibHUI BUMHOK.
Mpucsardys i nignucascsa nepeai MHoto, HoTapiyc.

Miannc HoTapiyca:

TepMiH aii MO€ET kKoMiciT 3akiH4yeTbCA
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