
STUDENT REGISTRATION - AFFIDAVIT OF CUSTODY

If a student is not living with a parent, or if the student and parent(s) are living with or renting from an
Evergreen Park resident please answer the following questions:

1. Name of person(s) with whom the student lives: _____________________________________________________________

2. Relationship of each said person(s) to the student: ___________________________________________________________

3. Why is the student and/or parent(s) living or renting from said person(s): _________________________________________

4. On what date did the student and/or parent(s) move in with this person(s): _______________________________________

5. If you do not own your residence, describe the arrangement you have with the person who owns or rents the residence:

_____________________________________________________________________________________________________

6. Does the person(s) with whom the student and/or parent(s) is staying have the authority to discipline the student:

_____________________________________________________________________________________________________

7. Is the person(s) with whom the student is living with paying any money for food, housing, or for keeping the student:

_____________________________________________________________________________________________________

8. For how long is the arrangement with the person(s) with whom the student is staying: ______________________________

9. Has the person(s) with whom the student lives with become the legal guardian of the student: ________________________

*If the answer is no, skip to Question 13. If the answer is yes, please answer questions 10 and 11 and attach a copy of the
guardianship order.

10. Why is the student living with you and not the parent: ________________________________________________________

_____________________________________________________________________________________________________

11. Where did the student reside during the previous summer:  ____________________________________________________

_____________________________________________________________________________________________________

12. Do you pay any money to support the student: ______________________________________________________________

13. Who declares the student as a dependent for income tax purposes: ______________________________________________

14. Who is authorized to receive report cards: __________________________________________________________________

15. Who would attend parent conferences at the school: _________________________________________________________
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16. Who would receive notification in case of student discipline, suspension, or expulsion: ______________________________

17. Who is financially responsible for any damages caused by the student: ___________________________________________

18. On Saturdays and Sundays, where does the student stay: ______________________________________________________

19. Where does the student take his or her meals: _______________________________________________________________

a) From Monday through Friday:___________________________________________________________________

b) On Saturdays and Sundays: _____________________________________________________________________

20. List the name, address, and telephone number of the person to be contacted in case of an emergency: _________________

_____________________________________________________________________________________________________

21. In the event of an accident or other emergency, who may direct and consent to medical treatment and sign any releases

required? ____________________________________________________________________________________________

22. Under whose medical insurance is the student covered? _______________________________________________________

You may provide any additional information which may help to establish the student’s residency or which is otherwise relevant
to the question of the student’s residency.

The information provided to the District on this questionnaire will be maintained as confidential student information and
will not be disclosed except as authorized or required by law or with consent.  Please note; however, the District
maintains its right to interview and verify any information provided by you on this form through contact with third
parties, if necessary.

Date: Signature:


