CARETAKER AUTHORIZATION AFFIDAVIT

Use of this affidavit is authorizzedl by sections 3109.65 10 3109.73 of the Ohin Revised Code.

Completion of items {-7 and the signing and notarization of this affidavit is sufficient to authorize the
grandparent signing (o exercise care, physical custody, #nd control of the child wha is its subject,
including authority to enroll the child in schoal, to diseuss with the schoot district the child’s educational
progress, to conscnl to ali school-relaled matters regarding the child, and ta consent to mmedical.
psychelogical, or dental treatment for the child,

i'he chifd named belaw fives in my home, [ am 1§ years of age or older, and Lam thie chiid?s grandparent.

1. Name of Child:

[}

Child's date:-and year of birth:

§. Chitd’s social seeurily number (optionsl): —

-~
-
‘

My name:

.K.II

My hoine wldress:

o, My date and yeur ol birth:

7. My Ohio driver’slicense nuniber or identification card number:

8. Despite traving made reasonable attempts, 1 am either:

(a) Unable 1o locate or contuct the child’s parents, or the chifld’s guardizn or custodian; or

(b) | am unable 1o locate or contact one of the child’s parents and | am not required to contact
the other parent becuuse paternity has not been established: or

(¢) | am unable to locate or contact one of tha child's parent and 1 am not required to contact
the sther parent because there is a custody arder regarding the child and one of the
following s the case:
(i) The parent has been prohibited trom receiving notice of a relocation; or
(ii) The parental rights of the prrent have been 1erminated,

9. | hereby certify that this 2ffidavit is not beingexecuted for the purpose ol enrolling the ehild in a
school or schaol distriet so that the child may participate in the academic or interscholastic
athlettc prograis provided by thar school or district,

1 understam! that this document does not authortze a child support enforcement agency to redirect chilit
support payments. | fiurther understand that ta have an existing child support order modified or a siew
child support order issued administrative or judicial; proceedings must he initiated.

WARNING: DO NOT SIGN JTHIS FORM IF ANY OF THE ABOVE STATEMENTS ARE
INCORRECT. FALSIFICATION IS A CRIME UNDER SECTION 2921.13 ®F THE REVISED CODE.
PUNISHABL.E BY THE SANCTIONS UNDER CHAPFTER 2929, OF THE REVISED CODEL,
INCLUDING A TERM OF IMPRISONMENT OF UP TO 6§ MONTHS, A FINE OF UP 1O §1,000. OR
BATH.



) declare that the (oregoing is true and carrect

Signed: Date: oy
Grandparen
State of Ohio)
§§:
Couity of )
Suhseribed, swarn to, and acknowledged bafore me this day of
20
Notary Public
Motices:

1. The grandpurem’s signaturé must he notarized By wn Ohio notary pubtic.

2. The grandparen! who executed this affidavit must file it with the juvenile court of the county 1n
which the grandparent resides or any other cour that his jurisdiclion over the chitd under &
previously filed inotion or proceading nat later than [Tve days after the date it is execuled.

3. I'wis affidavit does not affect the rights of the child's parents, gusrdian, or custodian regarding the
care, physical custody, and comrol of the child, and does not give the grandparent legal custody
of the child.

4. A person or entity that relies on this sffiduvit, in good (aith, hes no obligation to make any further
inquiry or irvastigation,

5. ‘This affidavit ierminates on the occurrence of Whichevet of the following occurs first: (1) the

child cesses 10 live with thie grandpareny who signs this form; (2) the parent. guardian, or
custodian of e child ucts 10 negate. reverse, or otherwise disapprove an aclion or decision of the
grandparent who sfgied this affidavit, and 1he,grandparent cither voluntanly retums the child to
the physical custody of the parent, guardian. or custodian or falls 10 Glea eomplainl 1o seek
custody within fourteen days; (3) the affidavit is terminated by court vrder; (2) the deathof the
¢hild who is the subject of the afjdavit; or (3) the death of the grandparent who execined the
affidavi.

6. The decision of‘agrandpurent o consent.to or lo refuse medical ireatment or schookenrollnient

fora child is:superseded by & contrary decision of a parent, cusindisn, of guardjan oF the child,
uniess the decision of the parent, suardian, or custodian would jeopasdize the life, healh, or
safety of the child.

Additional infermation:

Tn caretakers:

If the child stops living with you, you arc reguircdto nolily, in writing, any school, health care
provider. ur health cure insurance provider 1o which vou have given thisatfidavit. You are also
required 1o notify, in writing, any other person or entity that has an ongoing relationship with you



or the child sueh that the person or eatity woutd reasonably rely on the affidavit unless notitied.
The notilications must b made not later than one week alter the child stops living with you.

[T you do not have the information requested in itein 7 (Ohio driver's license or identilication
card), provide another forn of identitication such as yoursocial security nunber or medicyid
number,

3 Younust include with the varetaker authorization affidavit the following information:

4,

{a) The child's present address, the addresses of the places where the child has lived within
Ihe lyst five vears, and the name and present @ddress of each person with whom the ¢hild
has tive:d during that periad,

(1) Whetheryou have participated as a parfy, a witness. of in any olher capacity in any other
litigation, in this stafe or any other state, thai concemned the allocatton, between the
parciils of the same child, of parenial rights and responsibilities for the care of the chlld
and the designation of the residential perent and lagal custodian of the ehild or that
othzrwise concorned the custody of the seme child;

(¢) Whetlier you hive informatien of any parenting proceeding concerningthe child pending
i a court of this or any other stawe;

() Whether you know ol any person who hias physical custody of the child or claims ta be a
parent ol the child who is designated the residential parent and legal custodian of the
child or to have parenting time rights with respect 10 the child or to be a person other than
a parent of the child who has custody or visitation righis with respect to the child:

(c) Whetker you previously have been convicted of'or pleaded puilty (o any erviminal offense
invdlving any ace that resulled in  child's being an abused child of ¢ neglecied child or
previously have been determined, in a case in which a chiléh bias bean adjudicated an
abised child or a neplected thild, to be the perpetrator of the abusive or neglectful act
Ural was the busis of the adjutlication.

1P ifie chlld's parent, guerdisn, or sustodian scts 10 ternsinate the carelaker asthorizat|on aifidavit
by dulivering a written notice ol negation, reverssl, or disapproval of an action or decision of
yours or removes the child from your home and if you belfevé thar the 1enaination or removal is
not in the best interest of the child, you may, within fourteen dyys. [tle a complaint in Whe jiivenile
court to.seek custody. You migy retain physical custody of the ehile! amlil the fourteen:day perivd
clapses or. ifyou file a eamplaint, Until the cowt orders otherwise.

'To schoo? officials:

.

This affidavit, properly completed and wotarized, authorizes the child in question 10 attznd school
in the district in which the grandparent Who signed this attidavit resides and the grandparent is
authorized to provide consent in all school-related matters and 1o discuss with the sehool ilistriet
the child's educational progress. This aifidavil dues nat preclude the parent. guardian, or
custodian of the child from having access to all schoel records pertinent Lo the child.

The school district may requfre additional reasonable evidence iha: the grandparent Jives at the
address provided in item 5 of the affidavit.

A school district or school official thar reasonably and sn good fiith relies on this affidavit has no
obligation to make ary further inguiry or investigation.

Theacl.of a parcnt, giardian, or cusiediar of 1he child to negate, reverse, or otherwise isapprove
an action or decisjon of tha grandparent who signed this affidavil constitutes werinination of this
alfidavit. A parent, guariien, or custodian may negate, reverse. or disipprove a grandparent's



etion of decision only by delivering writlen notice of negation, reversal. or disapprovaf ta the
grasitparent and thic person acting ‘on the grandparent's uction or decision in reliance on flils
atfidavil,

T'o health care providers:

Tt

A.person or entity that acts in good faith reliance on 4 CARETAKER AUTHORIZATION
AFFIDAVIT Lo pravide medical, psychological, or dental trealment, without actuat knowledge of
facts centrary 1o those stated in the alfidavit, is not subject (o criminal lability or to civil lizbiliry
10 any person or entity. and is not subject 1o protessional disciplinary action, solely for such
refiance i{ the applicabls portions of the form are completed and the grandparent's signature is
notarized,

The decision of a grandparent, based on a CARETAKER AUTHORIZATION AFFIDAVIT,
shall be lionored by a health care facility or practitioner or educational facility or schoal official
unless the heatth care facility or practitioner ar ¢ducational facility or ofticial has actual
knowledge that a parent. puardian, or custodian of a child has made a contryvening decision ta
consent 10 or 1o refuse medicat treatment for the child,

The act of apirent, guaniijan, or custodian of the child to negate, reverse, or otherwise disapprove
an action or decision of the grendlparent who sigacd this atfidavit constitutes iermination of f)is
affidavit. A parent, guardian, or custodian may negate, reverse, or disaparove d grandparent's
action or ducision unly by delivering writteir notice of negation. ravarsal, or disispproval to the
grandparent and the personacting on the grandpareni’s aetion or dzcision in reliznce on'ihis
affidavin



COMPLAINTANT:

NAME:

ADDRESS:

CITY/STATE/ZIP:

DATE OIF BIRTH:

S.S. NO.
PHONE NO.

MOTHELR:
NAMIL:
ALDRESS:
CITY/STATE/ZID:

DATE OF BIRTIL: __

S.S.NO.

I'{ONE NO.

FATHER

NAME:

ADDRESS:

CITY/STATE/ZITP:

DATE OF BIRTH:

S.S. NO.

PIIONE NO.

OTHER INVOLED I'ARTIES

NAME:

ADDRESS

CITY/STATE/ZfP:

DATE OF BIRTII

S.S. NO,

PHONE NO.

CHILV/CHILDREN

NAME

ADDRESS

CITYISTATE/ZIY:

DATE OF BIRTH

S.S.NO.

PHONE NO.

CIILD/CITILDREN

NAME:

ADDRESS:

CITY/STATE/ZIP:

DATE OF BIRTH:

S.S.NO.

PHONE NO.




