BRENTWOOD UNION FREE SCHOOL DISTRICT

SCHOOL ADMISSIONS EXHIBIT

5150-E.2

CUSTODIAL AFFIDAVIT
Please note a copy of a photo ID is required with this form
STATE OF NEW YORK
COUNTY OF

} ss:
)
, being duly sworn, deposes and says:

(Name of Custodian)
1.

I reside at _________________________________________________________.
(Full Address of Custodian)

2.

_________________________ is my ___________________________________.
(Full Name of Child)
(Child’s Relationship to Custodian)
and he/she has been living with me since ________________________________.
(Date)

3.

_______________________ intends to reside with me for___________________.
(Child’s Name)
(Length of Time)

4.

Give statement naming the individual who will have custody and control of the
child.

5.

Give the reasons the child is living with the person in custodial relationship.

6.

Describe any other location (s) where the child lives. Indicate the length of time
the child is at the other address and provide an explanation. If the child does not
live at any other address, so indicate.
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7.

Please furnish a statement establishing who provides the child with food, clothing
and all other necessities.

8.

Please provide any other relevant facts to assist the school district in making a
determination in this matter.

9.

As the person in custodial relationship, I state that I will assume full responsibility
for all matters to the child’s education and medical care.
____________________________
(Signature of Custodian)

Sworn to before me this________
day of ___________, 20_____
____________________________
(Notary Public)
Note: This is an affidavit which sets forth facts, the truth of which are sworn under oath.
False swearing may constitute a crime punishable as provided in the Penal Law of the
State of New York. The Brentwood School District may also take legal action to collect
tuition charges in any case where a student is illegally registered.

(FOR SCHOOL USE ONLY)
Reviewed and approved by: ________________________________________
Coordinator of Attendance
________________
Date

Approved by the Board of Education:

1/21/10
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