____________ Public Schools

ADDRESS:

Suitable Home Placement

Affidavit to be Completed by Parent/Guardian

Name of child(ren):

_________________________________________

Age and Grade:

_________________________________________

Former school, location:
_________________________________________

Name of parent/guardian:
_________________________________________

Street Address:

_________________________________________

City, Zip Code


_________________________________________

Home phone:


________________

Employer:


_________________________________________

Work phone:


________________

1.
I am the parent/legal guardian of _____________________________ (student’s name) and am 
unable to provide a home for him/her.

2.
I am placing ________________________________ (student’s name) in the home of the following relative living in the __________ School District.

Name of relative: ______________________________________________

 
Address of relative: ____________________________________________


City: __________________________   Phone: ______________________

3.
Check the relationship of the relative to the child: 

____parent

____stepparent

____aunt

____grandparent
____stepsister


____uncle

____brother

____stepbrother



____sister
            ____first cousin

4.
Please describe in detail why you are unable to provide a home for your child(ren), and explain how the relative can provide your child with a suitable home:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.
____________________________ (name of student) is being placed in this relative’s home for the purpose of securing a suitable home for him/her and not for an educational purpose.

6.
School officials shall contact _____________________________ (name of relative) concerning all school matters involving ________________________ (student’s name).








______________________________








(Parent/Legal Guardian Signature)

7.
Subscribed and sworn to before me on _______________________, 20__.






__________________________________


Notary Public, ____________________________


                
                  County, Michigan


My commission expires:____________________
Suitable home placement approved  by: _________________________________

                                                                                 School Official, _____ Public Schools


Date of Approval: ____________________

cc:
School:  ____________________________


Grade:    ____________________________

________ Public Schools

Suitable Home Placement

Affidavit to be Completed by Relative

1.
I am a relative,  _______________(state relationship to student) of ____________________ (student’s name), whose parents/legal guardians are unable to provide a home.

2.
I reside at _______________________________________________________ in 
the                 School District.  My telephone number is ____________________.

3.
______________________________ (student’s name) is being placed in my home for the purpose 
of securing a suitable home for him/her and not for an educational purpose.

4.
I agree to be the contact person for all school matters involving _____________________ (student’s name).







____________________________________






   
                  (Relative’s Signature)

Subscribed and sworn to before me on ____________________, 20___.







____________________________________







Notary Public, _______________________







County, Michigan







My commission expires:________________
