ELMSFORD PUBLIC SCHOOLS
98 S. Goodwin Avenue
Elmsford, New York 10523
Application for Admission into EImsford Public Scho ols

Custodial/Parental Affidavit
THIS FORM MUST BE COMPLETED IN ITS ENTIRETY.

Please Complete:

1. Names of Dates of Place of School Attending
Children Birth Birth

2. Name(s) and Relationship of Person With Whom Chi  Id(ren) Lives

Name(s) Relationship_

a. Present Address:

Telephone #:

b. School District of Residence

C. How many years at this address?
Last Previous Address

d. Occupation

Employer Name, Address & Phone Number

3. Which school(s) and grade level(s) do child(ren) wish to enter?
Date
4, All former addresses where the child(ren has liv  ed:
Street
City/State
Date:

With Whom




10.

11.

12.

13.

All former schools child(ren) attended:

Information regarding child(ren)’s biological or
Name

adoptive father:

Address

Telephone #

Employer

Location

Telephone #

Information about child(ren)’s biological or ado

Name

ptive mother:

Address

Telephone #

Employer

Location

Telephone Number

Do the child(ren)’s parents own real property in
If yes, please give address:

this school district?

To what extent will the care, custody and contro
exercised by: BE SPECIFIC.

a) the person that the child(ren) live with

| of the child(ren) be

b) either parent:

How long will child(ren) live at this address?

Will the child(ren) be spending overnights, wee
vacations elsewhere?

If yes, give complete details:

kends, holidays or

Does either parent or person with whom the chil
another residence elsewhere?

If yes, please give address:

d(ren) live maintain

Time spent there:

Does each parent intend to remain at his/her pr

esent address?



14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Where is each parent registered to vote?

Mother
Father

Does either parent hold a driver’s license?

If so, from where

For what address/property is each parent/guardi  an billed as a resident
taxpayer?

To what extent is the child(ren)’s support pro  vided by (a) the person that
the child lives with? (b) either parent? BE SPEC IFIC.

(@)
(b)

Is the child(ren) covered by health insurance?

If yes, in what adult’'s name is the policy issue  d or coverage provided?

What court orders have been made with respectt o the child(ren)’s
guardianship or custody? Attach copies of orders

Date Court
Arrangements
If parent or person with whom the child(ren) li ~ ves has any other children,

please supply the following information:

Name Age Address Guardian Schoo |

If the child(ren) is residing in a district ot~ her than that of either parent,
describe the reason and purpose for such an arrang  ement including
whether both parents have consented to such arrang ements. BE
SPECIFIC.

Does either parent retain the right to recallt  he child(ren) from the person
with whom the child(ren) lives? If so, under what circumstances?

Who is to receive school mailings and be contac  ted in case of an
emergency involving the child(ren)?



24.

25.

26.

Does this child temporarily live in the Elmsfor d Public School District for
the primary purpose of allowing the child(ren) to attend the Elmsford
Public Schools?

Does the child(ren) live with a guardian for th e primary purpose of allowing
the child(ren) to attend the Elmsford Public Schoo Is?

Who claims the child(ren) as dependent(s) ont heir Federal Income Tax
Return?

( You may be required to supply the firs t page of this return)

| understand that to the extent that | provide  false information that causes the

EImsford Union Free School District to accept such student as a resident, | will
be subject to a lawsuit by the EImsford Union Free School District relating to
such false statement.

Signature of Parent

Signature of Guardian

OR

Sworn to before me this

day of

Notary Public



