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GEAUGA COUNTY, OHIO - JUVENILE COURT 

Judge Timothy J. Grendell 

Caretaker Authorization Affidavit 

Information Sheet – Per Child 

1. Child 

a. Name ________________________________  DOB _____________ 

b. Current Address: _________________________________________ 

[should be the grandparent’s address] 

2. Biological Mother 

a. Name ________________________________ 

b. Last Known Address: _______________________________________ 

 

3. Biological Father 

a. Name ________________________________ 

b. Last Known Address: _______________________________________ 

c. Has paternity been established?    [ ]  Yes   [ ]  No 

 

4. Legal Custodian or Legal Guardian (if any) 

a. Name ________________________________ 

b. Last Known Address: _______________________________________ 

 

5. Grandparent Name ________________________________ 

a. Current Address: _________________________________________ 

b. Telephone Number: _______________________ 

 

6. School District ________________________________________________ 

 

7. Is any social services agency currently involved with the child? Yes  []   No [] 

 

Date: ____/____/20___  Sign: ______________________________ 

    Print Name: ______________________________ 
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