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EAST QUOGUE UNION FREE SCHOOL DISTRICT 

6 Central Avenue 
East Quogue, New York 11942 

 

GUARDIAN AFFIDAVIT – PART II 

 

STATE OF NEW YORK 

COUNTY OF SUFFOLK: ss 

 

I,   ______________________________________, being duly sworn, deposes and says: 

  Name of Guardian 

 

1. I reside at 

________________________________________________________________________ 

Address of Guardian 

 

 

2. ___________________________ is my ________________________________________ 

Full name of child             Child’s relationship to custodian 

 and he/she has been living with me since ___________________(relevant date). 

 

3. __________________________intends to reside with me for _______________________ 

Child’s Name              Length of time 

 

4. Statement explaining the duration of the living arrangement (permanent, indefinite, to be 

terminated upon a specific date, action or event.__________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

5. Statement of the reasons the child lives with the custodian. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

6. Statement describing any other locations(s) where the child lives.  Indicate the length of 

time the child is at the other address and provide an explanation.  If the child does not live 

at any other address, so indicate. 

 ________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 ________________________________________________________________________ 
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7. Statement establishing who provides the child with food, clothing and all other necessities. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

8. Custodial statement assuming full responsibility for all matters relating to the child’s 

education and medical care. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

9. Statement of any other relevant facts. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 ________________________________________________________________________ 

 

I recognize and acknowledge that a false statement knowingly made herein shall be punishable as 

a “Class A” misdemeanor pursuant to Section 210.45 of the Penal Law. 

 

 

            

          __________________________________ 

                 Signature of Guardian 

 

 

 

 

Sworn to before me this _______ 

Day of _____________, _______ 

 

 

______________________ 

          Notary Public 

 

 

 

 

 Where applicable, this affidavit should be duplicated and completed by each custodian. 

 

 


