
    
 
CHPS NEW FAMILY CENSUS  
 

Legal Guardian(s) Living in Home      Date: ____________________________ 
 
 _____________________________________   _____________________________________  
 (Last) (First) (MI)  (Last) (First) (MI) 
 

 _____________________________________   _____________________________________  
 (Birthdate) M / F  (Birthdate) M /F 
 

 _____________________________________   _____________________________________  
 Relationship to Student Legal Guardian Y / N  Relationship to Student Legal Guardian Y / N 
 
Address: _________________________________________________________________________  
 
City _______________ Zip Code _____________ Email __________________________________ 
 
Home Phone _________________________ Cell Phone ___________________________________  
 
Children Living in Home 
Child’s Name: __________________________________        Hispanic/Latino YES or NO  
                      (Last) (First)                 (MI)            Race:  ___ American Indian/Alaska Native 
                       ___ Asian  
Birth Date: ____________________                      ___ Black or African American               
                   ___ Native Hawaiian or Other 
Sex:  Male_____ Female_____                 Pacific Islander   
                   ___ White 
Primary Language: ______________________________ 
 .....................................................................................................................................................................  
 
Child’s Name: __________________________________        Hispanic/Latino YES or NO  
                      (Last) (First)                 (MI)            Race:  ___ American Indian/Alaska Native 
                       ___ Asian  
Birth Date: ____________________                      ___ Black or African American               
                   ___ Native Hawaiian or Other 
Sex:  Male_____ Female_____                 Pacific Islander   
                   ___ White 
Primary Language: ______________________________ 
 .....................................................................................................................................................................  
Child’s Name: __________________________________        Hispanic/Latino YES or NO  
                      (Last) (First)                 (MI)            Race:  ___ American Indian/Alaska Native 
                       ___ Asian  
Birth Date: ____________________                      ___ Black or African American               
                   ___ Native Hawaiian or Other 
Sex:  Male_____ Female_____                 Pacific Islander   
                   ___ White 
Primary Language: ______________________________ 
 .....................................................................................................................................................................  
By Minnesota statute, the information about language and ethnic background is considered private data.  You are not obligated to provide this data.  It will only 
be used for required group reporting and for receiving correct state aid payments to our district. 
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