
Galloway Township Public Schools 

Affidavit Student Form 

(Sworn Statement for Parent/Guardian) 

 

This form is to be completed if a student is living with a person domiciled in the district, other than the parent or 

guardian.  Students are not eligible to attend school as an “affidavit” student unless the parent or guardian is not 

capable of supporting or providing care for the student to due family or economic hardship. 

 

It is not necessary that guardianship or custody be obtained before a student will be considered for enrollment on an 

“affidavit” basis. 

 

Student Name:  ___________________________________ DOB:  ______________________ 

Parent/Guardian Name:  ____________________________ Address:  _________________________ 

Caregiver Name(s):  _______________________________ Address:  _________________________ 

 

Please answer all questions below indicating, YES or NO: 

 

1. Is the caregiver supporting the student without remuneration as if the child were your own?  ______ 

2. Is the caregiver keeping your child for longer time than the school term?  ______ 

3. Will the caregiver be assuming personal obligations for your child relative to school requirements? ______ 

4. Is the student living in the district solely for the purposes of attendance in our district?  ______ 

5. Will the student be living with you at any time?  _____  If yes, when?  ________________________ 

  

Please explain the circumstances applicable in this case with special attention to the parent/guardian’s family and/or 

economic hardship: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

________________________________________________ 

 

The above information is true and complete.  I know that if they are false, I am subject to punishment, including 

personal liability for the payment of tuition for the entire school year, or any portion thereof.  Furthermore, I 

understand that if I fraudulently allow my child to use the caregiver’s Galloway residence, and I am the primary financial 

supporter of the child, I may be found guilty of a disorderly persons offense under N.J.S.A. 18A:38-1 ( c ).  

 

 

Sworn to  

and subscribed   

Before me this_____     _______________________  ______________________ 

Day of ____________________    (Resident Name - PRINT)   (Signature) 

 

 

Notary                  _______________________  ______________________ 

       (Resident Name - PRINT)    (Signature) 


