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	FAMILY'S STREET ADDRESS: 
	CITY: 
	ANOTHER HISPANIC, LATINO, OR SPANISH ORIGIN: 
	AMERICAN INDIANA OR ALASKA NATIVE: 
	BLACK OR AFRICAN AMERICAN: 
	WHITE: 
	OTHER ASIAN/PACIFIC ISLANDER, IF APPLICABLE: 
	PREFER TO SELF DESCRIBE: 
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	PHONE NUMBER: 
	PHONE NUMBER 2: 
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	NO: Off
	PARENT/LEGAL GUARDIAN FULL NAME: 


