SIDNE i 750 S. FOURTH AVENUE
SIDNEY, OHIO 45365

CITY SCHOOLS MAIN: 937-497-2200

FAX: 937-497-2211

BOB HUMBLE, SUPERINTENDENT MICHAEL WATKINS, TREASURER

AFFIDAVIT OF INTENT TO GAIN LEGAL CUSTODY OR GUARDIANSHIP

I understand that I have 14-days from the date this child is enrolled to have this form notarized, and to provide
a letter from an attorney stating that | have started the process of gaining legal custody or guardianship.

| further understand that | have 60-days from the date of enrollment to produce documentation verifying that
I have obtained legal custody or guardianship.

Furthermore, | understand that if the 14-day timeline is not met, the school is obligated by state law to notify
the proper authorities as to the possibility of a missing and/or runaway child. If verification of custody or
guardianship is not supplied by the 60-day deadline, | understand | will have to apply for admission of this
child on a tuition basis.

I hereby affirm that I have initiated legal proceedings to gain custody or guardianship of

(Please print name and address of student)

The name and address of the attorney handling the legal proceeding is:

Name, address, and signature of adult resident of Sidney City School District seeking custody:

Sworn to and subscribed before me this day of , 20

Revised 2/19



