
NONTH SIIOND CDNTNAI, SCNOOL DISTNICT

FORM A
AFFI OF PARE WITH WHOM GHILD WILL BE LIVING

STATE OF NEW YORK

COTINTY OF
ss:

)
)
)

being duly sworn, deposes and says:

(Name of Parent)

1. I reside at
(House No.) (Street) (city)

is my

(State) (Zip Code) (Tel. No.)

2 and he/she has

(name of child/ren)

lived with me since

3. Statement explaining the duration of the living arrangement (i.e., permanent, indefinite, to be

terminatedonaspecificdateand/oruponacertaineventnetc.)

4. Parent's statement on whether he/she intends to care fbr the child in his/her home permanently, on a

full-time basis: 

-

5. Statement explaining the reason(s) for the child living with this parent and not his/trer other parent:

6. Parent's statement about who will provide the child with food, clothing and all other necessities

7. Statement about the nature of the parentos responsibility for all matters relating to the child's

education:

8. Statement about the nature of the parent's responsibility for matters relating to the child's medical

care



FormA-paqe2

9. Statement describing any other locations at which the child lives. Indicate the length of time the child

is at the other address and provide an explanation. Ifthe child does not live atany other address, so

indicate.

10. Statement of any other relevant facts:

I L I understand that this statement is being made UNDER THE PENALTIES OF PERJURY, so that

the above-named child may be admitted to the schools of the North Shore Central School District as a

District resident. I further understand if the child is found not to be a legitimate resident of the North

Shore School District that THE CHILD WILL BE IMMEDIATELY DISCHARGED AND THAT I
WILL BE LEGALLY RESPONSIBLE FOR AND \ryILL BE BILLED FOR THE SCHOOL

DISTRICT'S ANNUAL TUITION RATE OF APPROXIMATELY $2O.OOO PER YEAR, PER

CHILD, retroactive to the first day of the child's admission. I also realize that theft of govemmental

services is a crime punishable under State Penal Law and that a false statement in connection with this

application will also submit me to criminal prosecution. I have been informed that the school district

has the right to make unannounced home visits for the purposes of residency verification. 

-

(initial)

WHEREFORE, it is respectfully requested that you recognize me as the custodial parent of the

above named child and recognize his/trer actual and only domicile to be my residence as set forth above.

Signature ofParent

STATE OF NEW YORK

COUNTY OF

On this day of 20

)
)
)

ss

before me personally came
to me personally known and known to me to be the same

person described in and who executed the foregoing
instrument, and he/she acknowledged to me that
he/she executed the same.

Notary Public



NONTII SIIORE CDNTTTAL SCIIOOL IDISTNICT

FORM B

AFFIDAVIT OF PARENT WITH WHOM CHILD WILL N9T BE LIVING

Srarp oF NEw YoRK
ss:

)
)
)coLrNTY OF _

being duly sworn, deposes and says:

(Name of Parent)

1. Iamthe of
(Relationship to child/ren) (Name of child(ren))

2. I reside at
(House #) (Street) (city) (State) (Zip Code) (Tel.No.)

3. Statement of the reason(s) why the child is not living with me:

4. I have asked to be the custodian/guardian (circle one) of the

above-named child(ren) and to assume responsibility for their custody because

5. Relationship of child/ren to custodian/guardian

6. The child/ren's current living address

(House No.) (Street) (city) (State) (Zip Code) (Tel.No.)

7. The anticipated duration of this arïangement is: Permanent 

- 

Temporary 

- 
Indefinite 

-To terminate on 

-. 

Please explain:

L Do you relinquish custody, control and support of the above-named child to the custodian?

Does this include:

r the right to make decisions pertaining to the child's education?

. health and welfare?

o the obligation of financial support?

. provision of food, clothing and other necessities?

NO

NO

YES

YES

YES

YES

NO

NO



Form B - oaoe 2

9. Will the above-named child/ren be taken as a tax deduction on your tax retum? YES NO-

10. Who will provide medical insurance for the child/ren?

I I . Statement of any other relevant facts:

12. I understand that this statement is being made UNDER THB PENALTIES OF PERJURY, so that

my child/ren may be admitted to the schools of the North Shore Central School District as a district

resident. I further understand if my child is found not to be a legitimate resident of the North Shore

School District that THE CHILD WILL BE IMMEDIATELY DISCHARGED A¡{D THAT I WILL

BE LEGALLY RESPONSIBLE FOR AND WILL BE BILLED FOR THE SCHOOL DISTRICT'S

A¡TNUAL TUITION RATE OF APPROXIMATELY $2O.OOO PER YEAR, PER CHILD, TEtTOACtiVC

to the first day of my child's admission. I also realize that theft of governmental services is a crime

punishable under State Penal Law and that a false statement in connection with this application will also

submit me to criminal prosecution

(initial)

wFIEREFoRE,itisrespectfullyrequestedthatyourecognize-asthe
custodian and caretaker of my child/ren and recognize his/trer actual and only domicile to be that of the

custodian.

Signature ofParent

STATE OF NEW YORK

COUNTY OF

On this day of 20-, before me
personqlly came , to me

þersonally kno*nffi e same

person described in and who executed the foregoing
instrument, and he/bhe acknowledged to me that he/she
executed the same.

)
)
)

ss

Notary Public



NONTU SITORE CENTNAL SCIIOOL DISTNICT

AFFIDAV
FORM C

OF CUSTODIAN/G UARDIAN

STATE OF NEW YORK

COTINTY OF
SS:

)
)
)

being duly sworn, deposes and says:
(Name of Custodian/Guardian)

l. I reside at

)

(House #) (StreeÐ (city) (State) (Zip) (Phone)

and he/shels my
(Name of Child/ren)

has lived with me since 

-.

(Date)

(Child/ren's Relationship to CustodiailGuardian)

3. Statement explaining the duration of the living affangement (i.e., pennanent, indefinite, to be

terminatedonaspecificdateand/oracert¿inevent,etc.)

4. Custodian/guardian's statement whether he/she intends to care for the child in his/trer home

pennanently, on a full-time basis

5. Statement explaining the reason(s) for the child living with the custodian/guardian and not the parent:

6. Custodian/guardian's statement about whether he/she intends to provide the child with food, clothing

and all other necessities:

7. Statement about the nature of the custodian/guardian's responsibility for all matters relating to the

child's education:

8. Statement about the nature of the custodian / guardian's responsibilþ for matters relating to the child's

medical care:



FormG-paseZ

9. Statement describing any other locations at which the child lives. Indicate the length of time the child

is at the other address and provide an explanation. Ifthe child does not live at any other address, so

indicate.

10. Statement of any other relevant facts:

I l. I understand that this statement is being made UNDER THE PENALTIES OF PERJURY, so that

the above-named child may be admitted to the schools of the North Shole Central School District as a

District resident. I further understand if the child is found not to be a legitimate resident of the North

Shore School District that THE CHILD WILL BE IMMEDIATELY DISCHARGED AND THAT I
WILL BE LEGALLY RESPONSIBLE FOR AND WILL BE BILLED FOR THE SCHOOL

DISTRICT'S ANNUAL TUITION RATE OF APPROXIMATELY $2O.OOO PER YEAR, PER

CHILD, retroactive to the first day of the child's admission. I also realize that theft of governmental

services is a crime punishable under State Penal Law and that a false statement in connection with this

application will also submit me to criminal prosecution. I have been informed that the school district

has the right to make unannounced home visits for the purposes of residency verification.-
(initial)

WHEREFORE, it is respectfully requested that you recognize me as the custodian and caretaker of the

above named child and recognize his/her actual and only domicile to be my residence as set forth above

Signature of Custodian/Guardian

STATE OF NEW YORK )
)
)

ss

cotiNTY oF 

--

On this _ day of 20- before me
personally came , to me

þersonallykno*ffièsame
person described in and who executed the foregoing
instrument, and he/she acknowledged to me that he/she
executed the same.

Notary Public



NONTH SHONE CDIqTAAL SCHOOZ, DISTIIICT

FORM D
OWNER AFFIDAVIT FOR PARENT/GU@

STATE OF NEW YORK )
) ss:

)COUNTY OF

being duly sworn, deposes and says:
(Name of Parent/Guardian/Custodian)

1. I underst¿nd that this statement is being made UNDER THE PENALTIES OF PERJURY, in order

thatmaybeadmittedtotheschoolsoftheNorthShoreCentral
Name of child/ren

School District as a district resident. Relationship to child
(ParenlGuardian/Custodian)

2. I swear/affirm that these statements are true under the penalties of perjury, and I understand that the

filing of a false instrument and the theft of services from a governmental agency such as a school district

are crimes punishable under New York State Law. I further acknowledge that making false statements in

this affrdavit may subject me to criminal prosecution.

3. I am the legal owner of
(House #) (Street) (City) (State) (Zip Code) (phone)

I have att¿ched true copies of the following documents: (1) DEED, (2) A CIIRRENT MORTGAGE
STATEMENT AND (3) MY MOST RECENT PROPERTY TAX RECEIPT, AND (4) Any THREE
(CIIRRXNT [present or previous monthl)Utility bills, such as gas, electric, water, cable; telephone bill;
Voter Regisfation Card; Driver's license or non-driver's ID; Insurance Bill; Automobile Registation;
Tax Returns; Moving Company Statement.

4. I reside af
. (House No.) (Street) (City) (Stâte) (zip Code) (phone)

5. The above-named child/ren resides at-
fNo.) (Street) (City) (State) (Zip) (phone)

6. The following names include ALL PERSONS (including children) living at this address and their
to the above-named child/ren:

7I

82.

9)

104

115

12.6



FormD-paqe2

7. I have been informed that the school district has the right to conduct an investigation for
purposes of residency verification. This investigation may include home visits.

(initial)

8. I further understand that the schr-rol district will rely on the representations herein and I agree to
bear legal responsibility, including but not limited to, tuition expenses and attorney's fees, for any
inaccuracy of such representations

(initial)

SIGNATURE OF PARENT IF OWNER/LESSOR

State of New York
ss

County of

)
)
)

On this _ day of
me personally came

20-, before

personally known and known to me to be the same
person'described in and who executed the foregoing
instrument, and he/she acknowledged to me that
helshe executed the same.

Notary Public

to me



NOIITH SfiONE CDNTIIAT, SCIIOOL IDISTNTI"T

FORM E
AFFIDAVIT ¡F PARENT IS A RENTERYNON.OWNER

STATE OF NEW YORK

COUNTY OF

being duly sworî, deposes and says:
(Name of PARENT if Renter/Non-Owner)

l. I understand that this statement is being made UNDER THE PENALTIES OF PERJIJRY, in order
that 

-- 
may be admitted to the schools of the North Shore

(Name of child/ren)

Central School District as a district resident. I swear/affirm that these statements are true under the
penalties of perjury, and I understand that the filing of a false instrument and the theft of services from a
governmental agency such as a school district are crimes punishable under New York State Law. I
further acknowledge that making false statements in this affidavit may subject me to criminal prosecution

2. I am the of

)
)
)

(PæenVGuardian/Custodial Parent)

3. I rent and reside at

(Name of child/ren)

(House No.) (Street)

4. I have resided at this address since
until

(city) (state) (zip) (Phone)

and intend to reside at this address

5. The above-named child/ren resides at
(#) (Street) (City) (State) (zip) (Phone)

lives with6. This is my actual and only permanent domicile.
(name ofchild/ren)

me and said address is his/her actual and only permanent domicile.

7. Specifu the exact nature of the rental propefy, including the exact nature of the space: basement
apartment, second floor apartment, number of rooms, etc.)

8. I have attached a true copy of the lease/rental agreement for the above-property. If no
exists, specifu the terms of the lease/rental, including the rent and duration of the agreement.

agreement

9. I have been informed that the school district has the right to conduct an investigation for
purposes of residency verification. This investigation may include home visits.

(inirial)



I 7

1 8.

J 9

4 l0

5 l1

6. 12.

Form E - oaqe 2

following names include ALL PERSONS (adults and children) living at this address and their
to the named

I 1. My last address was
where children and I lived with

12. I understand that it is my responsibility to have the Owner of the above-property submit an
Owner's Affidavit and that my child(ren) will not be admitted into the District's-schools without
this Affidavit.

(initial)

10, The
relations

On this _ day of
me personally came

13. I have attached THREE (3) CURRENT (present or prev¡ous rnonth) of the following:
utility bill, such as gas, electric, water, cable; telephone bill; voteriegistration card; diiver's license or
non-driver's ID; insurance bill; automobile registuation; tax return; and/o. moving Company St¿tement.

14. I further unSerstand that the school district witl rely on the representations herein and I agree
not limited to, tuition expenses apd attorney's fees, for

(initial)

Signature of RenterÆ.{on-owner
State of New York

County of 

--

)
)
)

ss.

20-, before
to me

personally known and known to me to be the same
person described in and who executed the foregoing
instrument, and he/she acknowledged to me that he/she
executed the same.

6

2. 7

J 8.

4 9

5 l0

(Notary Public)



NONTII SHORE CENTTIIAL SCHOOL DISIRICI

FORM F
A,FFIDAVIT OF OWNERYLESSORYLANDLORD OF PROPERTY

STATE OF NEW YORK

COUNTY OF

being duly sworn, deposes and says
(Name of Owner/Lessor/landlord)

1. I understand that this statement is being made UNDER THE PENALTIES OF PERJIJRY, in order
+h o+ may be admitted to the schools of

(Name of child/ren)

the North Shore Central School District as a district resident. I swear/affirm that these statements are true
under the penalties of perjury, and I understand that the filing of a false instrument and the theft of
services from a governmental agency such as a school district are crimes punishable under New York
State Law. I further acknowledge that making false statements in this affidavit may subject me to
criminal prosecution.

)
)
)

SS:

2. I ant the legal owner of _

and I reside at
(address)

(address) (phone #)

3. My tenants and
(name of parenlguardian/custodian) (names of child/ren)

are domiciled at
(address)

i
4. I have attached true copies of the following: (1) DEED, (2) A CURRENT MORTGAGE
STATEMENT, and (3) the MOST RECENT PROPERTY TAX BILL OR TAX RECEIPT.

The terms and conditions of said tenancy are as follows: (Rent, etc., - Attach Lease), If no lease, explain
why.

5. I have been informed that the school district has the right to
purposes of residency verification. This investigation may incl

conduct an investigation for
ude home visits.

(initial)



FormF-paqe2

6. The following names include ALL PERSONS (including the children) living at this address and their
to the above named

7. I further understand that the school district will rely on the representations herein and I agree to
bear legal responsibility, including but not limited to, tuition expenses and attorney's fees, for any
inaccuracy of such representations.

(initial)

SIGNATURE OF OWNER/LESSOR/LANDLORD

STATE OF NEV/ YORK

COI-INTY OF

On this _ day of 20-, before me
p"rsonaily "a-; 

- 

, to me
personally known and known to me to be the same
person described in and who exeeuted the foregoing
instrument, imd he/she acknowledged to me that
he/she executed the same.

Notary Public

)
)
)

ss.

(

I 7

2 I
J 9

4 t0

5 11.

6. t2

Form¡ Revi¡ed feptember 2or?
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