
 

NOTARIZED AFFIDAVIT OF CUSTODIANSHIP 
 

CHILD 
NAME IN FULL   
DATE OF BIRTH   
NAME OF SCHOOL IN CANADA 
 
PARENT    PARENT 
NAME IN FULL    NAME IN FULL   
DATE OF BIRTH   DATE OF BIRTH   
PRESENT ADDRESS  PRESENT ADDRESS   
PHONE NUMBER    PHONE NUMBER  
 
CUSTODIAN    CUSTODIAN   

 (must be at least 19 years of age) 
NAME IN FULL    NAME IN FULL   
DATE OF BIRTH    DATE OF BIRTH   
PRESENT ADDRESS  PRESENT ADDRESS   
PHONE NUMBER    PHONE NUMBER 
   
ATTACHMENT:  Proof of Canadian citizenship or permanent residence 
 
I/We, _____________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
(name, date of birth, passport details, address) 
hereby solemnly declare to take on the full custodianship for the said child, _____________________________ 
__________________________________________________________________________________________ 
(name, date of birth, passport details, address) 
during his/her stay in Canada while under the age of 18.  As custodian, I/we have made necessary arrangements 
for the care and support of the said child in place of the said parent(s), _________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
(name, date of birth, passport details, address) as appropriate.  
 
SWORN BEFORE ME at the  
City of _____________________,  
in the Province of  _____________________,   
____________________________________,  
this _________day of __________________,  
____________.    

 
 

Official Seal of Notary Public in Canada 
  
_________________________      _______________      _______________ 
A Commissioner in and        Signature(s) of Custodian(s) 
for the province of _______________________.        

     __________________________ 
              Date 

SAMPLE 
 


