
STATE OF ILLINOIS    ) 
      ) SS 
COUNTY OF ________________________ ) 
 

AFFIDAVIT of RELINQUISHMENT of CUSTODY and CONTROL 
 
I,                                                                    , being first sworn under oath, hereby state that I have  
               (Parent or Legal Guardian) 
 
relinquished custody and control of  ________________________ , born ________________________,  
                                                                   (Student Name)                                 (Month/Day/Year) 
 
to ___________________________ whose residence is ______________________________________ 
       (Resident of School District)                                                       (Street Address, City) 
 
within the boundaries of BLOOMINGTON PUBLIC SCHOOLS, SCHOOL DISTRICT 87; that I have 
relinquished custody and control of  __________________________________ because ____________                   
                        (Student Name) 
 
 
 
 
 
 
that I did not transfer custody and control of _____________________________________ solely for the  
       (Student  Name) 
 
purpose of allowing _________________________________ to attend school within the Bloomington  
    (Student  Name) 
 
Public Schools, School District 87 boundaries. 

_________________________________ 
Parent or Legal Guardian Signature 

 
SUBSCRIBED and SWORN to before me this  
 
                                         day of ___________, 
 
in the year _____________. 
 
______________________________________ 
                       Notary Public 
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