
 

Caregiver Affidavit Information 

 

 

School Year ___________________   

 

 

Student’s Name ______________________________ Grade _____________ 

 

School ___________________________________________________________ 

 

Caregiver’s Name ________________________________________________ 

 

Caregiver’s Relationship to Student ________________________________ 

 

Caregiver Address________________________________________________ 

 

Phone Numbers (Home)__________________(Cell)____________________ 

 

 

Authorized by __________________________________ Date ____________ 
(Parent) 

 

 

Parent phone number: ___________________Parent email address: _____________________ 

 

 

Authorized by __________________________________ Date ____________ 
(Caregiver) 

 

 

 

 

Approved by ___________________________________ Date_____________ 
(School Administrator or Designee) 
 
 
 
 
 

 Caregiver’s Copy 

 School’s Copy 


