
MLD 4-May-05 
 

2009-2010 
CUSTODIANSHIP / GUARDIANSHIP DECLARATION 

 
STUDENT’S FULL NAME ________________________________________________ 
DATE OF BIRTH (M/D/YEAR) ____/_____/____  
CITIZENSHIP:  ________________________________________________ 
 
SCHOOL IN U.SA.  ST.MARY’S PREPARATORY  
    3535 INDIAN TRAIL 
    ORCHARD LAKE, MI 48324 
    PHONE: (248) 683-0530 FAX: (248) 706-1189 
 
 
CUSTODIAN / GUARDIAN: _______________________________________________ 
OCCUPATION:  ________________________________________________ 
DATE OF BIRTH: (M/D/YEAR) ____/_____/____ RELATIONSHIP: ____________ 
CURRENT ADDRESS: ________________________________________________ 
    ________________________________________________ 
    ________________________________________________ 
HOME PHONE:  ____________________ WORK: ____________________ 
EMAIL:   ________________________________________________ 
 
I, _________________________ (custodian name), solemnly declare that I am a U.S. citizen or 
permanent resident of the U.S. and over the age of 25 years. I hereby declare that I am capable 
and willing to handle the custodianship responsibilities for the above mentioned student during 
his stay here in the United States. While the child is under the legal age to provide and live on his 
own, I as his custodian have made the necessary arrangements for the care and support of the 
said student in place of the parent identified above in times of emergency, when medical 
attention or intervention is required, but also for care during sickness requiring day to day care 
and supervision of the student as appropriated.  
 
Sworn before me at: ____________________ in ____________________, ___________ 
   (City)    (Province/Territory) (Country) 
this ____________ Day of_______________, _________________.  
 (Day)   (Month)  (Year) 
 
 
Signature of 
Custodian / Guardian: ______________________________  STAMPHERE 
 
Date: ________________  
 
Notary Public: _________________________________ 
 
Date: ________________ 
 


