School 
Defiance Elementary School



Family Information for Defiance City Schools

Year 
   
2010-2011
                 SUBJECT 

 KEYWORDS 

 DOCPROPERTY Category 
Grade 
    

    












Student eSIS Number 





  Legal Last Name
            Legal First Name
  Legal Middle Name    Gender           Soc. Sec. Number
          Date of Birth

Place of Birth










       (Circle)


           Mo/Day/Yr        
             City, State & Zip



      M      



               

Student







            
            F


Mother
Mother’s 
Student’s 

Maiden Name
Address





















Father


































  Home Phone Number


 Step Parent 



















or Guardian







          












             Address of Second Household, if Applicable (Circle: Father’s, Mother’s, or Guardian’s)

Student lives with  (Circle All That Apply):
Both Parents

Father








Mother


Guardian
















Stepmother

Stepfather


         Home Phone Number of 2nd Household, if Applicable

Parents employed at:    Father  



     
Mother  











Email of First Household, if Applicable


Work Phone  

                                
Work Phone                                            



Cell Phone # _________________     

Cell Phone # _________________       


Email of First Household, if Applicable



Student Ethnic Origin  (Circle One):

White
 
Hispanic
     
 Black
     
Asian
      Other



Native or first language:   





If parents are divorced or separated

Who has legal (court appointed) custody?   
















Is there a restraining order?    Yes    No      Against whom?   









School student last attended  




  Grade  


  Address  








Brother(s) / Sister(s)

 
 
       School
                      Name


 Age
Grade
     Attending

Student may accompany class on school-organized field trip………………………..  Yes  ……….  No  

__________________________
____
_____
________________
Student’s picture may be used for publication………………………………………… Yes ……….  No

__________________________
____
_____
________________
Student may have BMI check at the beginning and end of the year ...………..…….  Yes  ………. No

__________________________
____
_____
________________
Remarks about your child (include any handicaps, all allergies, or medical problems):

__________________________
____
_____
________________












__________________________
____
_____
________________


















Please complete all items --













 



 
   front and back of this form.






     Signature of Parent/Guardian



       Date






