		A-5
	District School Board of Madison County
Student Demographic Update Form 

	
School:                                                               Date:                                     Grade: 

	Student’s Full Legal Name:   __________________________________________________________________________
                                               Last:                                             First                                          Middle                       Suffix                                  
Date of Birth _____/_____/______            
                     Month   Date   Year                    |_| Yes |_| No  This student is a child of an active Military Family.                                                                                                                        


	Parent Guardian Information:

	
Student lives with:						  	 Cell Phone ______________________     
_____________________________	    ______________________     Work Phone _____________________
Legal Guardian  #1			    Relationship	        	 
[bookmark: _GoBack]                                                                                                   	               Cell Phone ______________________     
_____________________________	    _______________________    Work Phone _____________________
Legal Guardian  #2   			    Relationship   	
                                                                                        	                   
House #:______ Street Name: ______________________________________ Apt. #:_____ City:____________________ 
State:_________ Zip Code: __________

Mailing Address if different from Residence Address:

House #:______ Street Name: ______________________________________ Apt. #:_____ City:____________________ 
State:_________ Zip Code: _________    
Primary Telephone: (_____) _____________   Guardian email address:  ________________________________________

	The following people may pick up the student from school:

	

______________________________________     ____________________    ______________________
Name                                             		         Relationship                               Phone        
______________________________________     ____________________    ______________________
Name                                             		         Relationship                               Phone        
______________________________________     ____________________     ______________________
Name                                            		         Relationship                               Phone        
______________________________________     ____________________     ______________________
Name					         Relationship		   Phone
______________________________________     ____________________     ______________________
Name					         Relationship		   Phone

	

	Is there a shared-custody or parenting plan in effect?  |_| Yes   |_| No 
Is there a restraining order in effect?                            |_| Yes   |_| No 
Restraining Order Against:                                           |_| Mother  |_| Father |_| Other _______________________
Is the Child under DCF (Department of Children and Families) Supervision? |_| Yes |_| No 
     


I am the parent/guardian of the student named above. The information on this form is true and accurate as of the date signed.
_________________________________________	__________________
Parent/Guardian Signature                                                 Date
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