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WAYNE TOWNSHIP BOARD OF EDUCATION 

Wayne, New Jersey 
 

STATE OF NEW JERSEY 
COUNTY OF PASSAIC 
 

RESIDENCY AFFIDAVIT #1b 
AFFIDAVIT OF NON-SUPPORT BY PARENT OR LEGAL GUARDIAN 

 
The undersigned, of full age, being duly sworn according to law, upon his/her oath deposes and says (if 
more than one person signs this document, the words “I”,  “me” or “my” shall refer to each person signing 
this instrument):  
 
 Name of Child: _________________________________________________________________ 
 
1. Complete one of the following:  
 

a. I am the parent/legal guardian of the child named _________________________________.  
 
b. I am the only living parent/guardian of the child named _____________________________. 

                      The child's other parent/guardian died on or about _________ (Date)  
 
c.  I am the single parent/guardian of the child named ________________________________.  
          (I am ____ separated ___divorced (check one) and I have legal custody of the said child. ) 

 
2.  I reside at: _________________________________________________________________  
    (Street)   (Municipality)            (State,    Zip)  (Country) 
 
 
3. The occupation of the child’s father is ____________________and the name and address of the  

father’s employer is _____________________________________________________________ 
 
 
4. The occupation of the child’s mother is ____________________and the name and address of the  

mother’s employer is_____________________________________________________________ 
 
 
5. The following are the names, addresses and ages of any brother(s) and sister(s) of the child: 

__________________________________________________________________________ 
__________________________________________________________________________ 

 __________________________________________________________________________ 
 
 
6. The following are the names and addresses of the schools each of the brothers or sisters will 

attend this year: ________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
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         AFFIDAVIT #1b 

 
 
7. I have carefully read and understand the Affidavit of Support of Non-Resident Child made by : 
 
 __________________________________________________________________ (name) 

and the answers, statements, and declarations set forth in said affidavit are absolutely true in all 
respects. 

 
8.. On __________________________, 200___, I gave all rights to act as a parent on behalf of my  
               
              child, to : __________________________________________________________ (name) 
 
 __________________________________________________________________ (address) 
 
9. I am not capable of supporting or providing care for my child for the following reason(s):  
  

 

 

 

 
 
10. I have attached copies of medical reports, counselor or social worker assessments, employment 

documents, benefit statements, or other documents demonstrating the family or economic 
hardship rendering me incapable of supporting my child. 

  
 
11. I will make no payment or other remuneration for my child’s actual housing or support to the 

resident(s) supporting my child, nor will I make any other significant contribution or payment, 
either in money or in kind, for food, clothing, recreation, medical insurance/expense, lodging, or 
other costs and expenses in connection with the support, maintenance or education of my child. 

 
 
12.  The said resident(s), will keep and support my child gratuitously as if my child were their own, for 

a period longer than the school term and not solely for purposes of attending the Wayne 
Township Public Schools. 

 
 
13. I will make the following contributions (either in money or in kind for food, clothing, recreation, 

medical expenses, lodging or any other thing or service of value) in connection with the support, 
maintenance or education of the child: ______________________________________________ 

 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 
 
 
14.  I will immediately notify the Wayne Township School District should my child's residence change 

at any time while he or she remains enrolled as a student in the District. 
 
 
 
 



Wayne Township School District 
 

{00395051; 1}3 

         AFFIDAVIT #1b 

 

 

 
15. I swear that the aforementioned child is not residing with _______________________________, 

a resident of Wayne, solely for the purpose of receiving a free education within the Wayne 
Township School District. 

  
 
16.  I fully understand that:  
 

a  If I fraudulently claim to have given up custody of my child to the said resident(s), I will 
have committed an offense and may be prosecuted to the full extent of the law.  

 
b. I have read and understand the contents of this Affidavit and further understand that false 
statements, answers or declarations contained in this Affidavit may subject me to criminal 
prosecution for crimes including, but not limited to, false swearing (N.J.S.A. 2C:28-2) and theft by 
deception (N.J.S.A. 2C:20-4), and may be prosecuted to the full extent of the law.  

 
 
 

                                                                   ___________________________                              
Signature - Parent/Guardian  Signature - Parent/Guardian 
 
                                                                   ___________________________                                                             
Print Name       Print Name 
 
 
 
 
Sworn and Subscribed to before me this:  
 
______day of__________________ , 20_____ .  
 
 
Notary Public 
 
 
 
 
NOTE: If any response above requires additional explanation, please attach additional sheets if 
necessary. 
 
 
WARNING: False swearing of an affidavit is a fourth degree criminal offense (N.J.S.A. 2C:28-2), 
subjecting the violator to possible prosecution and punishment. 

 
 
 
 
 
 
 
Revised 11.26.12 


