
BBE SCHOOLS CENSUS FORM
You are receiving this form because we heard there is an addition to

your family, or we’ve missed you on our census records.

Please fill out the following information so we can include your child
on our student management system.

Child’s Full Name:

Child’s Date of Birth:
MM/DD/YYYY

Gender: F M
(circle)

Father/Guardian Name:

Mother/Guardian Name:

Phone Numbers:
Father

Mother

Home: Cell: Work:

Home: Cell: Work:

E-mail Address:

Address:

Child lives with: Both Parents ________ Mother _______ Father ______ Other ________________

Birth City: Birth State:

Is your child Hispanic/Latino? Yes No

Race: American Indian or Alaskan Native Asian
(circle) Black or African American White
Primary Language:

Comments:


