
BOWLING GREEN R-1 SCHOOL DISTRICT
FAMILY INFORMATION FORM

Please list name of all Student(s) residing in same household

Building/Grade

M F

Relationship: Mother Brother Uncle Grandparent Relationship: Mother Uncle

to student: Father Sister Aunt Legal Guardian to student: Father Aunt

(circle one) Self Cousin Live-In                  Family Friend (circle one) Self Live-In

Foster Family

Marital Married Divorced   Marital Married

Status Widowed Single   Status Widowed

(circle one) (circle one)

Employer's Employer's
name and name and
address address
Work Work
Phone # Phone #

Relationship: Mother Brother Uncle Grandparent Relationship: Mother Uncle

to student: Father Sister Aunt Legal Guardian to student: Father Aunt

(circle one) Self Cousin Live-In                  Family Friend (circle one) Self Live-In

Foster Family

Marital Married Divorced   Marital Married

Status Widowed Single   Status Widowed

(circle one) (circle one)

Employer's Employer's

name and name and

address address

Work Work

Phone # Phone #(      )            - (      )            -

Separated          Separated          Divorced

     Live-In  Companion                 Live-In  Companion              Single

Sister Legal Guardian

Cousin Family Friend

Other: _______________________ Other: _______________________ Foster Family

Address (if PO Box, must include street address also): City, State & Zip:

Parent 3 Cell # Parent 4 Cell #

Brother Grandparent

(      )            - (      )            -

SECONDARY PARENT INFORMATION    (Parent, Step-Parent, Legal Guardian, etc., AT STUDENT'S PRIMARY RESIDENCE)

Parent 3 Legal Name: Parent 4 Legal Name:

Home Email 3: Home Email 4:

Foster Family

Separated          

     Live-In  Companion              

Separated          

   Live-In  Companion              

Divorced

Single

Other: _______________________ Other: _______________________

Brother

Sister

Cousin

Parent 1 Cell # Parent 2 Cell #

Grandparent

Legal Guardian

Family Friend

Last Name

Gender

Parent 1 Legal Name: Parent 2 Legal Name:

 

First Name

Address (if PO Box, must include street address also):

Home Email 1: Home Email 2:

City, State & Zip:

PRIMARY PARENT INFORMATION    (Parent, Step-Parent, Legal Guardian, etc., AT STUDENT'S PRIMARY RESIDENCE)

Middle



BOWLING GREEN R-1 SCHOOL DISTRICT
FAMILY INFORMATION FORM

1.  Name: 2.  Name:

3.  Name: 4.  Name:

Parent 1 Name: __________________________________Receive a password by email:         YES               NO

based system, you will be able to view your child's attendance, course schedule, grades & lunch balances.  

Information for your child is available only with a password.  All passwords are distributed through e-mail.  It will be

Student Name: __________________________________\School Building: _________________________________

Cell Phone: Cell Phone:

Work Phone: Work Phone:

PARENT WEB ACCESS FORM

Bowling Green R-1 School District will activate Parent Web Access for the 2013-14 school year.  Through this web 

Please provide the email address that you would like to be used for student information notifications.

your responsibility to keep this password private.  We cannot issue any passwords via phone conversation. 

Passwords will not be issued to school children.  You must have an email address to view your child's records in 

Work Phone: Work Phone:

Relationship to student: Relationship to student:

Home Phone: Home Phone:

Relationship to student: Relationship to student:

Home Phone: Home Phone:

Cell Phone: Cell Phone:

EMERGENCY INFORMATION
In a unsuccessful attempt to reach parent(s) or legal guardian(s) in the event of an emergency, the student(s) may be released

to any one of the following people:     (Do not list parents or legal guardians)

Parent 1 Email: __________________________________________________________

due to maintenance on the school network, weather related interruptions, etc. 

Parent Signature _______________________________________  Printed Name ________________________________________

Parent Web Access.

_____ I do not want to access my student's information over the internet. 

Parent 2 Name: _________________________________Receive a password by email:         YES               NO

Parent 2 Email: __________________________________________________________

_____ I would like to be able to access my student's information over the internet by using a password.

I understand that it is my responsibility to protect my Parent Web Access password.  I should not share my  

password with my children.  I understand that the Parent Web Access system may not be available 24 hours a day  


