
I, , do hereby attest 
that I am responsible for the following minor children who live with me:

Caregiver Responsibility

M A P  I D :   

H O U S E H O L D  I D :   

41 6 1 _ U S R E S _C A R E G I V E R  R E S P O N S I B I L I T Y_ E

I certify that the information provided on this form is true, accurate and complete. 

Signature:    Date: 

U P D AT E D  1 1 / 2 0 2 5

Name
1.	

2.	

3.	

4.	

5.	

Date of birth
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