WARWICK SCHOOL DISTRICT
301 West Orange Street, Lititz, PA 17543
Transfer of Guardianship

Guardians: Please complete the following statements and have them notarized on the last page. If
the potential student is living, or will be living, in a household with two resident adults who will
assume responsibility for the student, both residents must complete and sign these statements.

1. Your Name Name of Spouse
Home Address
Home Telephone Number Work Number
Is residency affidavit attached? Yes No

2. Child’s Full Name

Birth Date Grade
Name & Address of Last School Attended

Date child began/will begin to reside in your home?

3. Do you intend to keep and support the child continuously and not merely through the
school term? Yes No
4. Will anyone contribute to the child’s support? Yes No

If yes, explain.

5. Is there currently a support order for the child that has been entered by a court or other
party? Yes No  Ifyes, to whom is the payment made?

6. Who will claim this child as a dependent for state/federal income tax purposes?

7. Will you assume all personal obligations related to school requirements for this child
that may include providing for required immunizations, uniforms, fees/fines, citations/
fines for truancy, attending parent-teacher conferences, attending meetings/hearings
concerning discipline, and fulfilling any special education requirements? Yes__ No
8. Will you assume the responsibility and obligation for making all educational decisions?
Yes No
Through my notarized signature, I grant the school district permission to investigate the information
I have presented in this statement by discussing the presented information with all appropriate
parties, as necessary, to confirm the factual accuracy.

Signed by resident



WARWICK SCHOOL DISTRICT
301 West Orange Street, Lititz, PA 17543
Residency Affidavit

I/We attest that all information provided here is correct and current. I/We understand that if
residency should change, for any reason, it is my responsibility to notify the school district and
amend this residency affidavit. Any false statements can and will be punishable by law.

I/We,

, currently reside at

(Resident’s name)

Address

Phone

Homeowner’s Verification:

Homeowner’s name

Telephone number

Approval has been granted for

to reside with

(Child’s name)
, at the address identified above.

(Resident’s name)

Homeowner’s signature

Date

Landlord Verification:

Landlord’s name

Telephone number.

Approval has been granted for

to reside with

(Child’s name)
, at the address identified above.

(Resident’s name)

Landlord’s signature

Date

Through my notarized signature, I grant the school district permission to investigate the above
information that I have presented in this affidavit for confirmation and factual accuracy.

Signed by resident

Signed by resident




WARWICK SCHOOL DISTRICT
301 West Orange Street, Lititz, PA 17543
Transfer of Guardianship--Residency Affidavit
Notarized Acknowledgment

AND NOW, this day of , 200 _, personally appeared before the undersigned notary

public,

(Resident Guardian)

who, being duly sworn according to law, depose and say that they reside at

(Guardian Address)
which is within the boundaries of the Warwick School District; and further that they agree to accept

the Transfer of Guardianship Appointment made by

(Birth or Adoptive Parent)

who resides at , for
(Address of Birth or Adoptive Parent) (Child)

GUARDIAN affirms that they will be supporting the child gratis, assuming all personal obligations
for the child relative to school requirements, and intending to support the child continuously and not
merely throughout the school term. This transfer of guardianship shall become effective the day
and year first written above.

Guardian Signature

Sworn and subscribed before me
this day of ,20 .

Notary Public

My Commission Expires:



