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NOTARIZED STATEMENT AS LEGAL CUSTODY PAPER
For enrollment in West Valley School District

(this form is good for one year)

Father of these children: ___________________________________ Phone Number (     ) ______________
Father’s address: ________________________________________   _______________________________
                            (Street/PO Box)                                           (city, State, Zip)

Mother of these children: _________________________________   Phone Number (     ) ______________
Mother’s address: ______________________________________   ________________________________
                            (Street/PO Box)                                          (city, State, Zip)

Person given custody: ___________________________________  Phone Number (     ) ______________
Relationship to children: _________________________________________________________________
Address: ______________________________________________________________________________

    (Street/PO Box)                                        (city, State, Zip)

Anticipated length of time for this placement: ________________________________________
                               (for example: Aug. 99 through June 2000)

Names of Students: Birthdates:

____________________ ____________________
____________________ ____________________
____________________ ____________________
____________________ ____________________

Additional information: ___________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Signature of parent/legal guardian giving custody:     Date:

______________________________________ ________________________

Subscribed and sworn before me this ___________ day of ________________, ____________
                                                      (day)                        (month)               (year)

__________________________________
NOTARY PUBLIC in and for the State of
Washington, residing in Yakima County.

My Commission expires: ______________

Signature of person receiving custody: Date:

_______________________________________ ________________________

Subscribed and sworn before me this ___________ day of ________________, ____________
                                                      (day)                        (month)               (year)

__________________________________
NOTARY PUBLIC in and for the State of
Washington, residing in Yakima County.

My Commission expires: ______________


