PERSONAL STUDENT DATA
____________________________________________________________________ ___________________________________   Date today _______________

Student:   Last name      

           First name         
                           Middle name
Present Physical Address: _______________________________________________________________________________________________________________

Street or Route                           


Town/Village



State


Zip

Mailing Address:

_______________________________________________________________________________________________________________




Street or Route



Town/Village



State


Zip

Family:      Home Phone: _________________________  Cell Phone _____________________ e-mail address _______________________

Date of Birth: ________________ Birthplace: ___________________ _________Birth record offered: ______________ SSN  _______________________________







City                                   State

Sex:  M   F    
School last attended: ______________________________  Reason for leaving________________________ Date left________________________

Please answer both categories below:
Ethnicity: Hispanic   Yes / No 




Is your current address a temporary living arrangement?   Yes/No

Race:






Is this temporary living arrangement due to loss of housing or economical hardship?   Yes/No

· White 





Temporary/Alternative Living Arrangements:     Yes/No    If Yes, 

· Asian 






Please identify living arrangements____________

· Native Hawaiian/
Pacific Islander 




Shelter



Car 


Abandoned Building
· American Indian/Alaska Native 




Motel/Hotel


Campground

Train/Bus Station


· Black/African American





With Relatives







FAMILY DATA

Student resides with: 
 Both Parents_________ Mother________  Father_________ Other_________

____________________________________________________________________________________________________________________________

Father’s Name

              
Home Phone 


Work Phone

Cell Phone


Employment




Address if different from above_____________________________________________________________________________________

____________________________________________________________________________________________________________________________

Mother’s name
                           
 Home Phone 


Work Phone

Cell Phone


Employment




Address if different from above_____________________________________________________________________________________

____________________________________________________________________________________________________________________________

 Step Parent /Guardian

Home Phone 


Work Phone

Cell Phone


Employment




Address if different from above_____________________________________________________________________________________


SIBLINGS

	Name


	Date of Birth
	Age
	At Home

Yes or No
	Married

Yes or No
	Education

Last Grade Completed
	Occupation

	
	
	
	
	
	
	

	
	
	
	
	
	
	


