
RIVERSIDE SCHOOL DISTRICT 96 
CUSTODIAL AFFIDAVIT FORM C 

TO BE COMPLETED BY ALL PARENTS WHO DO NOT LIVE IN THE SAME HOUSEHOLD 

This form is to be completed by the person attempting to enroll the above-named student in Riverside School District 96.  
Please answer the following inquiries completely and accurately.  Use additional pages if necessary.  If a question is not 
applicable, please indicate this by inserting “N/A” in the space provided.  Please enclose a copy of the current parenting 
agreement or any other documentation describing any custody/parenting arrangement with this form.  

 

Mother’s Name:  ________________________________________________________________________________________ 
 

Mother’s Address:  ______________________________________________________________________________________ 
 

Father’s Name:  _________________________________________________________________________________________ 
 

Father’s Address:  _______________________________________________________________________________________ 
 

With Which Parent Does Student Live?  (circle one)     Mother                 Father                 Equal Time Between Parents 
 

Parents are:  (circle one) Divorced  Separated  Never Married 
 

Provide names of all others who reside at mother’s address: 
______________________________________________________________________________________________________ 
Provide names of all others who reside at father’s address: 
______________________________________________________________________________________________________ 
 

Describe custody/parenting schedule for mother/father (e.g. student stays with mother weekdays, father weekends, etc.): 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 

When did the parents first live in separate dwellings?  ____________________________ 
If divorced, when was divorce finalized? _______________________________ 
If separated, is separation intended to be permanent?   ______________________ 
Does either parent have court-ordered residential custody of the student?   ____________________ 
Which parent has the right to make educational decisions for the student? _____________________ 
Which parent has the right to make health decisions for the student?  _________________________ 
Which parent claims the student as a dependent for tax purposes?  ___________________________ 
Does either parent receive government aid for the student? (e.g. SNAP, TANF, Social Security benefits) ________   
If yes, what type of aid? ___________________________ Who receives it?_______________________________ 
With which parent did the student reside during the following school breaks?: 
Spring break____________________ Summer Break _____________________Winter Break ___________________ 
Other school non-attendance days _____________________________ 
Provide any additional information which may help to establish your residency and the student’s residency or which is 
otherwise relevant to the question of the student’s residency: _______________________________________________ 
__________________________________________________________________________________________________ 
     Please read the following statements and sign below indicating you have read and understand these statements. 

    I affirm that the information presented in this affidavit, and that is or will be presented in connection with any investigation  
                  of my residency or the residency and custody of the student, is true, complete and accurate. 
    I understand that knowingly providing false information to a school district regarding the residency of a child for the  
                  purpose of enabling that child to attend any school in that district illegally is a Class C misdemeanor  
                  and I will be liable for payment of tuition, fees and all other applicable fines. 
 
____/____/____          __________________________________         ____ _________________________________ 
          Date         Parent/Guardian Signature                                     Parent/Guardian Printed Name 

Student Name                         Date of Birth 

Step 1:  General Information    

Step 2:  Affirmation and Warning   


