. Absentee Parent
State of New York
County of Suffolk :

TO THE BOARD OF EDUCATION OF THE SOUTH HUNTINGTON UNION FREE SCHOOL DISTRICT

This is to certify that |,
being duly sworn, deposes and says:

1. | am the parent of (Name of Child(ren).
I reside at {Address)

2. My child(ren) reside(s) with _

{Name of Person in Custodial Relationship)

at {Address).
3. My child(ren) is (are) not living with me because:
4. Prior to moving in with the individual fisted above, my child(ren) resided at

5. Please complete the following with respect to the child{ren) listed above:

a. Who will make educational decisions for the child{ren)?

‘b. Who will make health decisions far the child(ren)?

C. Who will pay for the child(ren)'s food, clothing and other expenses?
If resident, will child{ren) be claimed as a dependent on resident's federal and state income tax returns?
Yes No

6.  Duration of time this arrangement is expected to last:

| hereby relinquish custody and controt of

Name of Child{ren))
to the custodian named above..

| understand that this statement is being made UNDER THE PENALTIES OF PERJURY so that my child(ren) may be
admitted to the schools of the South Huntington U.F.3.D. as a district resident(s). | further understand that if any statement
above, including information in item 5 A through D, is inaccurate or if the above mention child{ren) is (are) found notto be a
lsgitimate resident of the South Huntington Union Free School District that | WILL BE LEGALLY RESPONSIBLE FOR AND
WILL PAY THE SCHOOL DISTRICT'S ANNUAL TUITION RATE OF APPROXIMATELY $14,000 PER YEAR, PER CHILD,
RETROACTIVE TO THE FIRST DAY OF ADMISSION. | also realize that theft of governmental services is a crime
punishable under the State Penal Law and that a false statement made in connection with this application will make me
liable to criminal prosecution, | have been informed that the school district will make unannounced home visits for purposes
of residency verification. )

| have been informed that the school district may make unannounced home visits for the purpose of
residence verification. | have read and understood the above. | ] YES

Sworn to and before me
this day of , 20

Notary Public _Signature of Parent(s)

*All figures can be “blacked” out. The district is only interested in residency verification.
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