CAREGIVER’S AUTHORIZATION AEEIDAV

Use of this affidavit is authorized by Part 1.5 (commencing with Section ofv131on 11
of the California Family Code. '

Instructions:

Completion of items 1-4, inclusive, and the signing of the affidavit is sufficient to authorize
enrollment of a minor in school and authorize school-related medical care. School-related
medical care means medical care that is required by state or local governmental authority as a
condition for school enrollment, including immunizations, physical exams and medical exams
conducted in schools. Completion of items 5-8, inclusive, is additionally required to-authorize
any other medical care. Please print clearly.

@ I am requesting enrollment of the minor in school and to authorize school-related medical
care. Completion of items 1-4 only is required.

QO T am requesting to authorize medical care not school-related. Completion of items 1-8 is
required.

The minor named below lives in my home and I am 18 years of age or older.

1. Name of minor:

Mihor’s birthdate:

My name: (adult giving authorization)

My home address:

AN

I am a grandparent, aunt, uncle, or other qualified relative of the minor (see back of this
form for a definition of “qualified relative”). '

6. Check one or both (for example, if one parent was advised and the other cannot be located):

O 1 have advised the parent(s) or other person(s) having legal custody of the minor of my
intent to authorize medical care, and have received no objection. '

O I am unable to contact the parent(s) or other person(s) having legal custody of the
minor at this time, to notify them of my intended authorization.

7. My date of birth:

S. My California driver’s license or ID card number:

WARNING: DO NOT SIGN THIS FORM IF ANY OF THE STATEMENTS ABOVE ARE INCORRECT,
OR YOU WILL BE COMMITTING A CRIME PUNISHABLE BY A FINE, IMPRISONMENT OR BOTH.

I declare under penalty of perjury under the laws of the State of California that the foregoing
1s true and correct.

Date: Signature:
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