SCHOOL CENSUS INFORMATION
SCHOOL DISTRICT OF AUBURNDALE

In order to get an accurate census count, we are asking that this form be completed by all District
residents with children in the household.

Please complete this form and return it by: May 31, 2020
Mail: School District of Auburndale

District Office

PO Box 139

Auburndale WI 54412

Email: bookkeeper@aubschools.com

Return: Send to school with your student in a sealed envelope marked ATTN: District Office

Parent/Guardian Name

LAST FIRST

LAST FIRST

Address

HOUSE/FIRE NUMBER STREET/ROAD

cITY
Telephone # Township/Municipality
PLEASE LIST ALL CHILDREN (LESS THAN 21 YEARS OF AGE)
NAME AGE DATE OF BIRTH SEX SCHOOL ATTENDING
[ ] Male E
Homeschooled
/ / [ ] Female Clna
[ ] Male E
Homeschooled
/ / [ ] Female Dl nia
L]
| / E ';A:rfale [ ] Homeschooled
[ In/a
L]
| / E ';A:rfale [ ] Homeschooled
[ In/a
L]
| | E ';A:rfale [ ] Homeschooled
[ In/a
L]
| | E ';A:rfale [ ] Homeschooled
[ In/a
[ ] Male E
Homeschooled
/ / [ ] Female Clnia

Please use backside of paae if additional space is reauired.




