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Kinship Caregiver's Authorization Affidavit

Completion of and the signing of this affidavit is sufficient to validate kinship relationship for
non school aged child(ren).

Print clearly:

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

1. Name of Minor

a. Date of Birth of Minor

2. Name of Minor

a. Date of Birth of Minor

3. Name of Minor

a. Date of Birth of Minor

4. I am a grandparent, aunt, uncle, other qualified relative of the minor!, or fictive kin?

5. My date of birth:

6. My NM driver's license or other identification card number:

I declare that the foregoing is true and correct.

Signed: Date:

If the minor stops living with you, you are required to notify the Kinship Navigator.

PLEASE PROVIDE THIS DOCUMENT TO THE KINSHIP NAVIGATOR

! "Qualified relative", for purposes of Item 4, means a spouse, parent, stepparent, brother, sister, stepbrother, stepsister, half-brother,
half-sister, uncle, aunt, niece, nephew, first cousin, godparent, member of the child's tribe or clan, an adult with whom the child has a

significant bond or any person denoted by the prefix "grand" or "great", or the spouse or former spouse of any of the persons
specified in this definition.

2"Fictive Kin", This can include godparents, adopted children, or close family friends who are referred to as "aunt" or "uncle," and
who often have the same responsibilities as blood or marital kin.
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