Independent School District 196
Rosemount-Apple Valley-Eagan Public Schools
Educating our students to reach their full potential

Series Number 501.1.2P Adopted September 2003 Revised January 2020
Title Additional Family Household Census Information
Date School

STUDENT Full Legal Name

last name first name middle name

SECONDARY HOUSEHOLD (if applicable): Parent/Guardian #1

Name Gender L1 MU F
last first middle

Street address City State Zip Code

Relationship to student Email

Phone numbers (check one as primary number for school district announcements):

[ Mobile [ Work 1 Other

In what language does the parent/guardian prefer to receive district communications?

SECONDARY HOUSEHOLD: Parent/Guardian #2

Name Gender L M F
last first middle

Relationship to student Email

Phone numbers: Mobile Work Other

In what language does the parent/guardian prefer to to receive district communications?

Other children under age 18 living in the SECONDARY HOUSEHOLD (list additional children on separate sheet)

last name first name middle name gender  birthdate (mm/ddryy) relationship to student school attending

OMOF

OMOF

Minnesota law requires the school district to keep accurate, updated records for all students. The information collected on this form will be used for purposes of enroliment,
program eligibility, educational services and state and federal reporting. Some of the information requested is voluntary, such as the state/federal reporting and language
information section, however, failure to provide some or all of the requested information may limit the school district’s ability to enroll and serve your student. This information
will be used within the school district on a need-to-know basis, and may also be shared with the Minnesota Department of Education, released pursuant to a subpoena or
court order and shared as otherwise permitted by state and federal law. Some of the information may be classified as directory (public) information.



