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Caregiver Affidavit Information

School Year

Student’'s Name

School

Caregiver's Name

Grade
Caregiver’s Relationship to Student
Caregiver Address
Phone Numbers (Home) (Cell)
Date

Authorized by

(Parent)

Parent phone number:

Authorized by

Parent email address:

Date

(Caregiver)

Approved by

Date

(School Administrator or Designee)




