
 

PARENT AFFIDAVIT 

STATE OF NEW YORK )  ss:  

COUNTY OF WESTCHESTER) 

 

________________________________________________being duly sworn deposes and says:                                                                 
Print Name of Parent(s) 

1.    I/We are the ___________________________ of _______________________________  
            Relationship to child                                             Print name of Child   
 

2.   I/We currently reside at____________________________________________________ 
                                     Print Address of Parent 

3.   Please state the reasons why the child is not living with the parent or parents: 

     

 _______________________________________________________________________ 

 

4.  Name of custodian who will maintain custody and control of child: 

 

 _______________________________________________________________________ 
 

5.  State the child’s current address and living arrangements: 

 

_______________________________________________________________________ 

 

6.  Please explain the duration of the living arrangement, i.e., permanent, indefinite, to be 

determined on a specific date and/or upon the happening of a specific action or event: 

    

 _______________________________________________________________________ 

 

7. Please describe any other location or locations where the child resides.  In addition, indicate the 

length of time the child is at the other address and provide an explanation for the same.  If 

child does not live at any other address, so indicate: 

 _______________________________________________________________________ 

 

 _______________________________________________________________________ 

 

8. Please confirm that the parent has relinquished custody and control of the child to the 

custodian, and include a statement giving custodian the right to make decisions pertaining to the 

health, welfare and education of the child: 

 _______________________________________________________________________ 

 

 _______________________________________________________________________ 

 

9. Please provide any other facts that may be relevant to this arrangement: 

 

 _______________________________________________________________________ 
        

Sworn to before me on this _____day of __________, 20 

 

_________________________________________ 
NOTARY PUBLIC 

       _____________________________________ 
       Sign and Print Name 



 

CUSTODIAN AFFIDAVIT 

STATE OF NEW YORK )  ss: 

COUNTY OF WESTCHESTER) 

 

_______________________________________________being duly sworn deposes and says: 
                      (Print Name of Custodian) 
 

1.  I/We reside at ___________________________________________________________ 
                                 (Print Full Address of Custodian) 
 

2.  I/We have assumed custody and control of __________________________________who is  
                      (Print Full Name of Child) 
 _________________________________.   
                  Insert Child’s Relationship to Custodian) 
 Please state who will be making decisions on the health, welfare and education of the child. 

 

 _______________________________________________________________________ 

 
   

3. ___________________ intends to reside with me for _____________________________   
Insert Child’s Name)                                     (State Length of Time) 

  

4. Please give statement explaining the duration of the living arrangement, i.e., permanent, 

indefinite, or to be terminated upon a specific date, action or event. 

 

 ________________________________________________________________________ 

 

5. State the reason or reasons why the child will be living with the custodian: 

 ________________________________________________________________________ 

 

 ________________________________________________________________________ 

 

6. Insert statement describing any other location or locations where the child resides.  Indicate 

the length of time the child is at the other address and provide an explanation for the same.   If 

child does not live at any other address, so state. 

 

 ________________________________________________________________________ 

 

7. Please state who will be providing the child with food, clothing, etc.: 

 ________________________________________________________________________ 

 

8. Please provide any other facts that may be relevant to this arrangement: 

 ________________________________________________________________________ 

 

 ________________________________________________________________________ 

 

Sworn to before me on this _____day of __________, 20 

 

_________________________________________ 
NOTARY PUBLIC 

        _____________________________________ 
       (Sign and Print Name) 
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