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(I hereby certify that the child named below lives in my home and | am 18 years of age or older.)

1.0F5 9 A9:

(Name of child)

2. o5 <] JAYY:

(Child’s date of birth)
3. 8UAE (o] Fod IAF H3E A

My full name (kinship caregiver giving authorization)
4. 80 F F4:

(My home address)
5. 0802 IF 25Ut
(I am a kinship caregiver)
6.0 2202053 Z2 FFo2 8 JAF 1ua &S A HAsUH
(I have assumed kinship caregiver status because of one or more of the following circumstances)
(3} ol ko) F=ol EAISHA A 2)
O %27 A(5)8 82 A 4A YA 971 B4
(A parent has lost or is relinquishing their right to care for the child/children.)
OFE 5 F 9o Agos da g Ru7l ol e F58 5 9%
(A parent being unable to provide care due to the death of the other parent.)
0527k Azhe Aoy BA8 S o 3l
(A serious illness or terminal illness of a parent.)

O %2 obgd AAH EE ANA o) e FF 02 Q3] R RIb o5& H 43 R

=) A~ o)
258 9ls.

(The physical or mental condition or environment of the parent or the child such that proper care and supervision of the child cannot

be provided by the parent.)
OF=7 74
(The incarceration of a parent.)
O AdAH=Z Q8f obs 9 Fo] SHHAJAY F&H o AFE 5 8l .
(The loss or uninhabitability of the child’s home as the result of a natural disaster.)
O %2724 A9 o)} Aoz BRatAg. B
(A period of active military duty of a parent exceeding 24 months)

O B4 91 22§32 32 5 glo] £ 99 gA1E 2me)7 98 & ggu

(I am unable to locate a parent or parents at this time to notify them of my intended authorization because)

(ol &5):

7.5 EE A $AQ09 4

(Name of parent(s) or legal custodian(s))
8. FE EE YA $AUL Fo

(Address of parent(s) or legal custodian(s))
9. 72 £ A FAUY A3z e olvd F4:

(Phone numbers and email addresses of parent(s) or legal custodian(s))
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10. 1ZF B Ao AL Y:
(Kinship caregiver’s date of birth)
11.3F B39 Aol = AW T HE EE RS HE:

(Kinship caregiver’s State of Georgla dilver ’s license number or identification card number)

£ 7142 A% & FAo) NP3 opIN Q. 219 4 B
o 234 5 g
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(I recognize that if | knowingly and willfully make a false statement in this affidavit, | will be guilty of the crime of false swearing.)

:_]_é Eix}-‘ﬂ }"1 ‘% (Kinship caregiver’s signature)

;:(_]_é Eix}-‘ﬂ }‘é ‘% (Kinship caregiver’s printed name)

Sworn to and subscribed before me this day of ,

¢4
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Jee MAA GHUT EF AF LIl A 5] WA FgAe] YL A
¥,

(This declaration does not affect the rights of the named child’s parent or legal guardian regarding the care, custody, and control of the
child and does not mean that the kinship caregiver has legal custody of the child.)

2. BAENE ZRSEATL 4 Aol 2A1E T B et Q& A Ao st
AEBL ol & 5287 W Ft ARE AR Y & Y&k

(A person that relies on this affidavit has no obligation to make any further inquiry or investigation. However, a local school system may
request additional information before enrolling the child.)

3. BERASNEAPIZRE 130 FEFIUT. A Stm A28 % w024 A9
shawo] Feo] glojAEE A AT 4+ e

(This affidavit is not valid for more than one year after the date on which it is executed. Local school systems can elect to have Kinship
Caregiver’s Affidavit expire at the end of the school year in which the affidavit was executed.)
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(ADDITIONAL INFORMATION)
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Kinship Caregiver Affidavit - Korean

TO KINSHIP CAREGIVERS:

1. If the child stops living with you for a
period of more than 30 days, you are require
to provide notice not later than 30 days after
such period to anyone to whom you have
given this affidavit as well as anyone of whom
you have actual knowledge who received the
affidavit from a third party.

2. If you do not have the information in item
11 of the affidavit (State of Georgia driver’s
license or identification card), you must
provide another form of identification such as
your social security number.

TO SCHOOL OFFICIALS:

The school system may require additional
reasonable evidence that the kinship caregiver
resides at the address provided in item 4 of the
affidavit.

TO HEALTH CARE PROVIDERS AND
HEALTH CARE SERVICE PLANS:

1. No person that acts in good faith reliance
upon a kinship caregiver’s affidavit to render
education services or medical services directly
related to academic enrollment or any
curricular or extracurricular activities,
without actual knowledge of facts contrary to
those stated in the affidavit, shall be subject to
criminal prosecution or civil liability to any
person, or subject to any professional
disciplinary action, for such reliance if the
applicable portions of the form are completed.

2. This affidavit does not confer dependency
for health care coverage purposes.
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