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Physical Custodian (Avon Resident) Affidavit 

I / We ______________________________, and ______________________________, being 

sworn upon my/our oath according to law, depose and say: 

I. I will assume all personal and financial obligations for the pupil with respect to school 

requirements, and will receive no contribution or payment from the Parent in connection 

with the support or maintenance or education of the pupil 

II. I am making this affidavit pursuant to N.J.S.A. 18A:38-1(b), to induce the Avon Board of 

Education to accept said pupil in the public schools of the District free of charge 

III. I understand that if any of the information provided above is changed, for any reason, it is 

my responsibility to immediately notify the Superintendent of Schools of the Avon 

School District 

IV. I understand that the Board of Education reserves the right to make periodic checks as to 

our continuing support for the Pupil named above and his/her residence in our home.  In 

addition, the Board of Education reserves the right to require additional documentation to 

verify the residency and dependency of the Pupil named above.  I agree to cooperate with 

any investigation by the Board of the facts set forth in this affidavit 

V. The above statements and attachments are true and complete to the best of my 

knowledge.  I know that if they are willfully false, I am subject to punishment, including, 

but not limited to, prosecution and personal liability for the payment of tuition for the 

entire school year, or any portion thereof 

I / We reside at: _______________________________________________ in the borough of 

Avon-by-the-Sea, State of New Jersey 

I / We do / do not (circle one) own this property. If I / we own this property, I / we have attached 

a true copy of the Deed. If I / we lease the premises, I / we have attached a true copy of the 

Lease. If I / we do not have a written lease, I / we have attached a completed and notarized 

Owner / Landlord Affidavit Form. If applicable, the name and address of my/our landlord is: 

______________________________________________________________________________

______________________________________________________________________________ 

  Landlord Affidavit Form Attached 

1. The pupil will / will not (circle one) be residing with me for the sole purpose of receiving a 

free public education in the district. 

a. Do the parent(s) currently pay any of the costs of maintaining this pupil? 

i. Yes No  (Circle One) 
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ii. If so how much?  Per week  $______ 

Per Month  $______ 

Per Year  $______ 

iii. For what purpose? 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

A. During the time the pupil resides with you, will you receive any payments or 

contributions either in money or in lodging, food, clothing, medical 

insurance/expenses, recreation or any other thing or service of value in connection 

with the support, maintenance and education of the pupil? 

Yes _____  No _____ 

Explain (Be specific as to amount, type and purpose of payment or contribution) 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 (Identify and attach all documentation to support this response) 

B. During the time the pupil resides with the you, will the parent/guardian make any 

payments or contributions either in money or in lodging, food, clothing, medical 

insurance expenses, recreation, or any other thing or service of value in connection 

with the support, maintenance, and education of the pupil?   

  Yes _____  No _____ 

Explain (Be specific as to amount, type and purpose of payment or contribution 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 
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C. How many days during the week does the pupil currently live with his/her parents? 

_____________________________________________________________________ 

D. How many days per month? 

_____________________________________________________________________ 

E. How many days per year? 

_____________________________________________________________________ 

F. Will the pupil live with you during the summer? 

_____________________________________________________________________ 

State the name and address of anyone who provides any part of this child’s support and state the 

amount of such support: 

______________________________________________________________________________ 

Are this pupil’s expenses paid fully or in part by any charitable agency? 

______________________________________________________________________________ 

If so, give name and address of agency 

______________________________________________________________________________ 

 

 

Sworn to and subscribed before me this: _____ day of ________________, __________. 

____________________________________ ____________________________________ 
Signature of Physical Guardian   Signature of Physical Guardian 

_____________________________________ 

Notary Public 


