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	Appendix FS-A5




Declaration of Kinship Care

I hereby certify that the child named below lives in my home, and I am 18 years or older. 

1. Name of child: _______________________________________________________________

2. Child’s date of birth: __________________________________________________________

3. My full name (kinship caregiver giving authorization): ___________________________

________________________________________________________________________

4. My home address: ____________________________________________________________

________________________________________________________________________

5. Kinship caregiver’s date of birth: ______________________________________________

6. Kinship caregiver’s valid driver’s license number or identification card number:

	__________________________________________________________________________

7. I have assumed kinship caregiver status because of one or more of the following circumstances (check at least one):

A parent being unable to provide care due to the death of the other parent

A serious illness or terminal illness of parent

The physical or mental condition of the parent or the child is such that proper care and supervision of the child cannot be provided by the parent

The incarceration of a parent

The loss or uninhabitability of the child’s home as a result of natural disaster or hardship

A period of active military duty of a parent

Parents are unable to be located (abandonment).

Other: ________________________________________________________


8. Name of biological parent(s) or legal guardian(s): ____________________________

	__________________________________________________________________________

9. Address of biological parent(s) or legal guardian(s): ____________________________

	__________________________________________________________________________

10. Phone number and email of biological parent(s) or legal guardian(s): ___________

	__________________________________________________________________________


I recognize that if I knowingly and willfully make a false statement in this statement of facts, I will be guilty of the crime of false swearing. 

__________________________________________________			___________________
Kinship Caregiver’s Signature							Date			


______________________________________________________________________			
Kinship Caregiver’s Printed Name											





_______________________________________________________________________			___________________________
Staff Signature										Date




















(Two copies, one for guardian and one for file)
Notices: 

1. This declaration does not affect the rights of the named child’s parent or legal guardian regarding the care, custody, and control of the child and does not mean that the kinship caregiver has legal custody of the child. 

2. A person that relies on this declaration has no obligation to make any further inquiry or investigation. However, a local school system may request additional information before enrolling the child. 


3. This declaration is not valid for more than two years after the date on which it is executed.  Local school systems can elect to have Kinship Caregiver’s Declaration expire at the end of the school year in which the declaration was executed.


Additional Information: 

TO KINSHIP CAREGIVERS: 

1. If the child stops living with you for a period of more than 30 days, you are required to provide notice no later than 30 days after such period to anyone to whom you have given this declaration as well as anyone of whom you have actual knowledge who received the declaration from a third party. 

2. If you do not have information in item 6 of the declaration (valid driver’s license or ID), you must provide another form of identification, such as your social security number. 

TO SCHOOL OFFICIALS: 

The school system may require additional reasonable evidence that the kinship caregiver resides at the address provided in item 4 of the declaration. 

__________________________________________________			___________________
Kinship Caregiver’s Signature							Date


_______________________________________________________________________			___________________________
Staff Signature										Date
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