NON-PARENT GUARDIANSHIP INFORMATION

**|f you are a non-parent Guardian or Foster parent, you must check “Yes” and
complete this form.**
All others must check “No”.

If you check “Yes”, please see and complete information below and complete the “Non-
Parent/Student Affidavit” form in this Packet.

CHECK ONE

Yes 1 No U N/A 04

Student Name:

Guardian’s Name:

Guardian’s Relationship to Student:

Guardian’s Address:

Guardian’s Day Phone: (during school hours)

Guardian’s Home Phone:

Guardian’s Cell Phone:

Guardian’s Email address:

Guardian’s Employer:

Guardian’s Work Phone:
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[ NON-PARENT/STUDENT AFFIDAVIT |

STUDENT INFORMATION

Last Name Flrsl Name Mlddle Name

Date af Birth (mmidd/yyyy) Age Homea Phone Numbar

Home Address (House Number end Stroot) Slate ZIp Code

NON-PARENT GUARDIANSHIP INFORMATION

Last Name : Flrst Namo Relatlonship to Student
Home Addreas (House Number and Street) State ZIp Code
Home Phona Number : Work Phone Number Ceall Phone Nuinber

Doas tha student Intend te ramaln at your address longer than the school tenn In which you will ba supporting
hefsha without ramuneration?

For what perlod of time wlll he or she ha realdlng with you at the localton above:

The sludent Is living with me for {ha following reasons:

In the event that this guardlanship agreement changes, | agrae te contact the child's school immediately.

1 decldre that | have assumed guardianahip and/or control of this child, and he/she s residing v/th me at the
address noted ahove AND;

| declare the parent hias relinquished custady and/or conlrof over the chlld to me AND; | daclare I ain flnanclally
responsible for ihe child without remuneration AND;

{ dealare the Informatlon pravided above Is trie and carrect,

{ have read and agiree fo the ferins of Palley 6111 - ELIGIBILITY OF RESIDENT/NON-RESIDENT STUDENT

Non-Parent Sighature; - Dalo;




PARENT INFORMATION

Last Name Flrst Name Relatlonshlp to Student
Hume Address (Houso Number and Slreet) Sfola Zip Coda
Hote Phone Numbet Worlt Phane Number Cell Phono Nurnber

My child wiil hot be lving with mo and will be reslding with the Non-Paront (guardlan) at the above address lor lha [ollowing
reasons;

[ daclare (hatf am the parent of this child, and tHat [ have relinquished guardianship and/or control over the child
and am ne longer supporting then,

My child Is residing with the above-named person al tho above address, and | declare that thls person assumed
guardlanship and/for control aver this chifd and Is flnancla lly supporting them without remunvration.

! declare that the information provided above Is frue and corrost, In the event that this guardfanship agreement
¢hanyes, 1 agree (o contact my childs sofiool,

! have read and agrea to tha torms of Pollcy 5111 « ELIGIBILITY OF RESIDENT/NON~RE$IDENT STUDENT

Parent Signature: " Dale!
Non-Parent Guardlanship Slgnulure: Parent Slgnaluro;
Date: Date:

Sworn and subsotibed hefore ma thia

Signalure of Resldent
day of 20

Addresa!

Phone!
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(Complete Only If you are living with another fainlly in the dislyict)
STATE OF NEW JERSEY;

ss
COUNTY OF MONMOUTH:, .

To the Colts Neck Townshlp Board of Educatlon

of full age, belnig duly sworn by oath depose and say:
(Name of Colts Neck Resldent)

1.t do herehy swear or affirm that, and

(Name of Porent/Guaordian of Child Name of Child
ara now domiclled within the Towhshlp of Colts Neck at the following address:

It Is anticlpated that sald child will be reslding at; this address until (mm/dd/yyyy).

2, | am submittng this affidavlt In order that the Colts Neck Township Board of Education may permit

to attend school frea of charga and as required by N.J.S.A 18A:38-).
(Name of Chlld)

30 il detcomuined et st catid e ot dorabobed sttt diaict as sqoimed by Live | uall
g aobtban of vhve sald Cibd dosiog s e that the dld sttamds sobond i ths Cplis idee
Toronhip cohaol sysrea.,

(CANNOT 45 NOTARIZED 87 A PARENT o RELATIVE)

Signature of Resldent;
Sworn and subscribed before me this '

day of 20 i Address:
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5
(,(-‘g:‘up_Lelg ONLY If voir are Leasing or Rentind)
(To be Completed hy vour Landlord)

Name of Studenl:
(Last) (First)
School
1, -  of full age, make this sworn statement;
(Circle one: Landlord or Apartment Manager)
| certlfy that

(Name of Parent/Guardlan)

And thelr child/chlldren (please list each child separately);

(child's last name) (child's first name)
(child's last name) (child's first name)
Reside at ‘

(Bullding Number/Strest dress)

Apt, Number Clty
Date Lease Begin: Dale Lease Ends:
Slgnature of Landlord Dale

(CANNOT BE HOTAMIZED BY A PARENT o HELATIVE)

Apartment Officlal Seal Nolary Public Seal Nalary Signature:

Dale!




