CANAL WINCHESTER LOCAL SCHOOLS Form 5111 F5
ICUSTODY CONFIRMATION

(Student’s Name) (Student’s Date of Birth)
(Parent / Legal Guardian) (Relationship to Child)
Yes No This child resides with natural birth parents, married and living together.

If NO, please indicate which parent is the custodial & residential parent:

Mother Only Parents have shared parenting . Foster parent
Father Only Imother is residential parent | | Legal Guardian
D father is residential parent | | Other (explain below)+

If NO - check current information below that applies to your family situation:

Never married to other birth parent but currently living together

Single at time of birth and father is listed on birth certificate

Single at time of birth and father is NOT listed on birth certificate

Married to other birth parent — currently separated but NO LEGAL PAPERS have been filed

* Legal Separation from other birth parent (court documents filed)

* Divorced from other birth parent

* Birth Parent(s) Deceased Mother Father (guardian to provide certification)

* Adoptive Parent

| | *Legal Guardian

* Foster Parent

"
Other (please explain) :

* Indicates the need for a copy of legal document(s) to be attached.

Section 3313.672 ORC as of July, 1989 requires a custodial parent to provide the public school with a certified
copy of the complete custody order.

Any changes or modificationsin the custody order must also be submitted to the school when they occur.

If applicable,
| have provided school officials with a signed copy of the court document granting custody/guardianship.

The above information is true and accurate as of: (today’s date)

Signature of Parent / Legal Guardian

School Official
Revised 10/2010
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