Student Intake and Demographics Form

Please complete all sections of this form clearly. This document is intended for print and physical filing,

1. Personal Information

Full Name (Last, First, Middle):

|

Date of Birth (MM/DD/YYYY):

| |

Gender:

| |

Preferred Pronouns:

| |

2. Contact Information

Street Address:

| |
City, State, Zip Code:
| |

Phone Number:

|

Email Address:

| |

3. Demographic Information

Race / Ethnicity:

| |

Primary Language Spoken at Home:

| |

Country of Birth:

| |
Citizenship Status:

| |

4. Emergency Contact Information

Contact Person Full Name:

| |

Relationship to Student:

| |

Emergency Phone Number:

| |

5. Academic History

Grade Level Entering;



|

Last School Attended:

|

Last Grade Conpleted:

| |
6. Office Use Only

Enrollment Date:

| |

Student ID Number:

| |

Processed By (Staff Name):

|
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