GWINNETT A2/
CAUEMEAEEER
L EREI 4 160-5-1-28 % GCPS F4/% JBA

HIETEGWINnett B A ERANER AL, mERX ke Wit NFE, HEEER—BRAZKH,
PORE MR, (BEEEDR) NERZETEINED2AEFRRT.

FRMNESEEMLE / Wit ANRERRENRT .
AN, BITHIZEEAN, EHH/\ (18) Y, FRIMAEEHHREEKFRIEE,
THREERFE, HbT:

(The following student(s) listed, lives with me at my address stated below)

FAZFNRR (FEHIEBES): HAHMY (A/8/4E): GCPS {18
(Student first & last name) (D.0.B) (mm)/(dd)/(yyyy) (GCPS Schools Enrolled)

5 AR M N FRER B4 (A RS B 7 R R):

(Name of adult that student and parent/guardian are living with)

Hihk:

(Address)

W

(City) GA MR % :
(Zip Code)

fEE A TR

(Home phone) (Work phone)

FHl:

(Cell phone)

AEEBEN / ERIEAFEH

(Apartment Manager/Landlord Witness Signature)

%% (Signature) H /Eﬂ (Date)

1. Z%¥AE5ERREANRMENERER (Bal—A RS MEAT .

Reason the student is living with above named adult (check one or as many as apply)

A ZEFA K EBE B R R BT EE.
(The loss or inhabitability of the student’s home as a result of a natural disaster.)
B. BT IEFEAREA, SRR N iR A B %A .

(The parent or guardian is unable to provide care and supervision of the student because he or she is serving in the military.)

C. HARHR GEETHRID -

(Other circumstances)
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2. ZERA R EE R MY N KRk A2 M e AL -

(The name and last known address of the child’s parent(s) or legal guardian)

4

(Name)

HubE:

(Address)

LALE M: 4

(City) (State) (Zip Code)

3. m¥AER / / &, —AtR. —R4PMHEERAKF

(The student began 24 hours per day and seven days per week residency in home on)

H day) /H (month) / £ (year)

4. ZERABNEER) E— PR A4 R R bk -

(The name and address of the last school that the student attended is)

FARBHR:

(Name of school)

HuhE:

(Address)

W ALB IR 25 -

(City) (State) (Zip Code)

5. Gwinnett & AMERKIH T RKREBNA REZ2ETM A ZRRGE, MNAEEBHTER
HELHTEE, FRBEABBRITHEE. ZEETREBERXEYHE AR TIEARNEE
B prFEFTRAT SV ), RAEAMREE. HARXE T RKINEEEREREBRER, #%

ZERPIRE,
PRAUETA] -
1. AANFEHH, BiERE FREEEHRFHF

(Name of school)

SRR AR, HEAEER T EEAS EEMARNEERE . FIAER

PRAR S5 ERRAR, BRI TSRS R’

2. RNH—HBIEY, ERZAHAGPRBEHBIEREARKAFEBITR, BURREZF

BRI KB 2 BT B

3. AAHH, MRFEEH LREMKEMAFEREMERRERE, SANEFELHNE

MR RGE
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&b T 5 SRR

AANHA:

WRANENEEHHER SBIRWER RS, ENEE TN ARFE R ZER

BEERR TR SR, JEdR 0.C.G. A 5 20-2-133 (a) &M% Gwinnett A28,
(L2 EFR)

R AR R G A B B AR, AR AR TSN R S 7R O 3 AR 724
HIFTAR JT SRR 3 o (W2 E T

R 0.C.G. A 316-9-1%, WRAANPTAELE —FHIEFR, KATREGENF. AHEM
HIRE, FPARA DT —EMA L THERRE, (WAL EFE)

R 0.C.G. A F16-10-71%, MRAABINEREBRELETRE, FNEFRIFHAHE
HRE, RS DAL, 000K TR KA D> T —EENBE LERREE, RPHEH
T o (B4 HFE)

B EARIENEE EEERA TR, AARACHRFEBERAE.

R LR TIME, RAREEE, BERFM. IBELAE, FEEBNFREE.

HEAES (524 / LBFRERREN)

Signature of Affiant (adult with whom the child/parent is living)

R BEERR M NS

(Signature of parent/legal guardian)

State of: , County of:

I, , a Notary Public for said county and state do
hereby certify that &

personally appeared before me this day and acknowledged the due executing of the
foregoing instrument.

Witness my hand and Official Seal, this day of , 2

Signature of Notary Seal
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