—= Innovations International Charter School of Nevada
Family Census Information

Household Address - All student information/mailings will be sent to this household.

Residence Address:

Mailing Address (P.O. Box ONLY):

Parent/Guardian Information Parent/Guardian Living In Primary Household With Student (s)
Legal Name of Parent/Guardian Legal Name of Parent/Guardian
Last Name: Last Name:
First Name: First Name:
Relationship To Student: Relationship To Student:
Cell Phone: Cell Phone:
Work Phone: Work Phone:
Email Address: Email Address:
Parent/Guardian DOB: Parent/Guardian DOB:
Employer: Employer:

Children: List all children living in this household for which you or your spouse is the parent/legal quardian.
Start with the oldest child. Include all children not attending school yet.

Child’s Legal Last First Name Middle | Date of | Gender | Grade In | School Relationship
Name Initial | Birth School Attending To Oldest
Student

Emergency Contact Information - Please list all individuals who will share the responsibility for this child.

Name Date of Birth Relationship Cell Phone #
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