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Wausa Public Schools Student Information Form


Please print and return to school

Child’s Name – Last ___________________________________________First ___________________________________________ MI________
                                
Date of Birth -  Month _____   Day _____ Year _________        Male ____  Female _____             Place of Birth- City ____________ State_____

Social Security # _____________________________                  Ethnicity - White ___   Hispanic____   Asian ____   African Am.____    other ___


Father’s Information:  Last __________________________________First__________________    Place of Birth – City ____________State _____
		 
Custodial Parent __ ___     Occupation ______________________________________  Work Phone _______________________
		    
Home Phone ____________________________________    Cell Phone __________________________________

	Mailing Address __________________________________    Email Address _______________________________

Mother’s  Information:   Last __________________________________First__________________    Place of Birth – City ____________State____
                                     
Custodial Parent ______   Occupation ______________________________________  Work Phone ________________________________
		    
Home Phone ____________________________________    Cell Phone _____________________________________

	Mailing Address __________________________________    Email Address __________________________________
Are you or your spouse active in the military or have served in the military? _____________________________________

Parents:  Married ______   Divorced _______   Separated ______   Deceased- Father ________    Deceased – Mother______

If Parents are separated student lives with _________________________________________________________________________

Report cards and academic testing results will be mailed to parents who live separately if the address has been made available below:
______________________________________________________________________________________________________________ Please notify the school if parents do not share educational rights.   

List all children in household:

1.  Last __________________________________________First ___________________    Male/Female _____   DOB _________________

2.  Last __________________________________________First ___________________    Male/Female _____   DOB _________________

3. Last __________________________________________First ___________________     Male/Female _____   DOB _________________

4. Last __________________________________________First ___________________     Male/Female _____   DOB _________________

Emergency Contacts:  Contacts, other than parents, who child may be released to 
1.  Name ___________________________________________ Phone ______________________  Relationship to child _______________

2.  Name ___________________________________________ Phone ______________________  Relationship to child _______________

3. Name ___________________________________________ Phone ______________________   Relationship to child _______________
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