CoOMPTON UNIFIED SCHOOL DISTRICT

Student Information

Student’'s Name:

Last Name Suffix First Name Middle Name

Gender: Date of Birth:
M/F/X Month  day year

*Parent(s) means the primary care giver adult(s) who has/have legal physical custody with whom the student is residing.
Below, please write only the name of the adult or adults who have legal physical custody of the minor named above.

*Parent/Guardian #1:
Last Name First Name Middle Name
Relation to minor: [_|Father [ ] stepfather [ Foster Father [__lGrandfather [_Jother | |
*Parent/Guardian #2: | || [ |
Last Name First Name Middle Name

Relation to minor: |:|Mother |:|Stepmother |:|Foster Mother |:|Grandmother [ ]other| |

+ Does your child have a Social Worker? [ ] Yes |:| No | |

+ Is the student/family living in a temporary Yes No If Yes, name:
shelter or in transitional housing? D D

’ i Yes No | |
Has your child eYer .been expelled from |:| |:| If Yes, name:of school district: When and what year?
another school district?

Telephone Number: -

Family Information (Please fill out completely; place “N/A” (not applicable) where appropriate.)
Sibling’s Name Birthdate Grade School attending now

I | | |
I |

United States Armed Forces: (Required annually by US Department of Education)
Is either parent/guardian on Active Duty in the Armed Forces? |:| Yes |:|No

If Armed Forces, which branch? |:| Air Force |:| Army |:|Coast Guard |:| Marine Corps |:| Navy
Is either parent/guardian on full-time National Guard Duty? |:| Yes |:| No

If National Guard, which branch? |:| Army National Guard |:| Air National Guard
—

Please check 1 yes or no to the questions below and provide details in the spaces provided on the right.

+ Has your child ever been retained in any
school? Please provide details. |:|Yes |:| No |

+ Do you have a computer at home? [ ves [ ] No
+ Do you have access to a computer? |:|Yes |:| No
+ Do you have access to the Internet? |:|Yes |:| No

+ Does your child play an organized sport? |:|Yes |:| No

If yes, retained at which grade level(s)? School year(s)
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