
Jericho Union Free School District 
99 Cedar Swamp Road, Jericho, NY  11753  

 

AFFIDAVIT : GUARDIAN 
 

This form must be completed for students living in the Jericho UFSD who do NOT live with either of their natural parents by 

the adult (over 18 years of age) with whom the student is living.  Court-approved Guardianship papers or application to the 

court for Guardianship must accompany this form.   

 

 

1.  I, ___________________________________, am the ____________________________________ of  

                            Guardian name                              Relationship to child   

 

     _________________________________________________. 

                         Name of child 

 

2.  I reside at: _______________________________________________________________________________________ 

                     Street Address     Town  State  Zip 

 

3. I have been granted (check one):   permanent legal guardianship by the courts. 

 

  temporary legal guardianship via notarized letter from the parent(s) AND have  

     made application to the courts to become the permanent legal guardian. 

 

4. Dates of guardianship (check one):   permanent as approved by the courts 

 

  until _____/_____/_______ [NOTE: Temporary legal guardianship via notarized  

     letter from the parent(s) can only be given for up to 180 calendar days while    

     application is made to the courts for permanent legal guardianship.] 

 

5.  Describe any location(s) other than your residence 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, please indicate “N/A.” 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

6. Please indicate if there is anyone other than you who is to be notified for any issues pertaining to the child’s health, 

welfare, and education.   Provide relationship(s), name(s), address(es) and phone number(s). 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 



Affirmation 

I understand that this statement is being made UNDER THE PENALTIES OF PERJURY, in order that the above-named 

student may be admitted to the Jericho School District as a legal district resident. I further understand that, if any child is 

found not to be a legitimate resident of the Jericho School District, I WILL BE HELD LEGALLY RESPONSIBLE and WILL 

BE BILLED THE SCHOOL DISTRICT'S ANNUAL TUITION RATE PER CHILD, RETROACTIVE to the first day of 

admission. I further understand that the child will then be removed immediately from the Jericho Schools.  I 

understand and consent that the school district may make unannounced home visits for purpose of residency verification.  I 

realize that theft of governmental services is a crime under the State Penal Law and that a false statement made in 

connection with this application is punishable as a Class A Misdemeanor pursuant to Section 210.45 of the Penal Law.  

 

___________________________________________  ____________________________________________ 

                  Print Name of Guardian                     Signature of Guardian   

 

 

 

Sworn to before me this 

 

______ day of ____________________ 20_____ 

 

________________________________________ 

                          NOTARY PUBLIC 


