
 1st Family (Custodial Parent Household) 
 
1st Parent /Guardian: _______________________________  Relationship to Child: _________________ 
 
Work Phone:__________   Cell Phone:__________ Email Address:_______________________________ 
 
Mailing Address: _______________________________________________________________________  
    (if different than home) 
Employer Name and Phone number: ____________________________________________________ 
 
2nd Parent /Guardian: _______________________________  Relationship to Child: ________________  
 
Work Phone:__________   Cell Phone:__________  Email Address:____________________ 
 
Employer Name and Phone number: _______________________________________________________ 
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Date:_____________ 
      

Child’s Legal Name: ____________________________________________________ Birth Date: ______  
 
 
Address: __________________________________________________ Primary Phone: ______________ 
 
 
Place of Birth: ____________________________________________  Proof of Birth   ___________ 
 
 
Gender: _______  Grade Entering: ______     Mother’s Maiden Name:_____________________________ 

(First Name, Middle Name, Last Name) 

(Address, City, State, Zip Code) 

(City, State, County) 

(School Reach) 

Will your child/Children be riding the bus to/from your HOME address? _________  Bus # __________ (Office use) 
If No, Please provide the following information: 
 

Person’s name: ________________________________Address: _______________________________Phone #_________  
 
Relationship (Childcare, Grandparent, other): _________________________________________________________________  

Continue to page 2 THIS FORM MUST BE KEPT IN STUDENT’S CUMULATIVE FOLDER 

In case of early dismissal my child should go:  
 
Name: __________________________________________     Relationship to child: _________________________ 
 
Address: ________________________________________________Phone: _______________________________ 
 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 

(office use) 



IF, AS PARENTS, YOU ARE DIVORCED: Are there any special instructions regarding visitation by the non-
custodial parent? _____________________________________________________________________________ 
___________________________________________________________________________________________ 
Can Parent/Guardian (non-custodial) pick up from school?__________  
 
Please use the following space to notify the teacher of any special ability or problem that should be considered in 
helping with your child. ________________________________________________________________________ 
 

 
Parent/ Guardian Print Name: ____________________________________ Signature: __________________________________________ 
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 2nd Family (Non-Custodial Parent Household) 
 
1st Parent /Guardian: _______________________________  Relationship to Child: _________________ 
 
Work Phone:__________   Cell Phone:__________ Email Address:_______________________________ 
 
Address: _____________________________________________________________________________  
     
Employer Name and Phone number: _______________________________________________________ 
 
2nd Parent /Guardian: _______________________________  Relationship to Child: ________________  
 
Work Phone:__________   Cell Phone:__________  Email Address:______________________________ 
 
Employer Name and Phone number: _______________________________________________________ 

Please answer both Part A and Part B. Part A asks about the student’s ethnicity and Part B asks about the student’s race. 
If you decline to respond to either question, the school district is required to provide the missing information by observer 
identification.  
 

Part A. Is this student Hispanic/Latino? (A person of Cuban, Mexican, Puerto Rican, South or Central 
American, or other Spanish culture or origin, regardless of race.) Choose only one.  
� No, not Hispanic/Latino  
� Yes, Hispanic/Latino  
The question above is about ethnicity, not race. No matter which answer you selected, continue and respond to the 
question below by marking one or more boxes to indicate what you consider this student’s race to be.  
 

Part B. What is the student’s race? Choose one or more.  
� American Indian or Alaska Native (A person having origins in any of the original peoples of North and South 
America, including Central America, and who maintains tribal affiliation or community attachment.)  
� Asian (A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian 
subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, 
Thailand, and Vietnam.)  
� Black or African American (A person having origins in any of the black racial groups of Africa.)  
� Native Hawaiian or Other Pacific Islander (A person having origins in any of the original peoples of Hawaii, 
Guam, Samoa, or other Pacific Islands.)  
� White (A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.)  
� Two or More Races (A person having origins in more than one race.)  


