
ST. CROIX CENTRAL SCHOOL DISTRICT CENSUS DATA 

You do not need to reply​, if the district already has information about your family and there have been no changes 
in the past year. 
 
The district must gather information for all residents under the age of 21, regardless of whether or not they attend St. 
Croix Central Schools.  If you are new to the district ​or ​have had changes in your family’s status in the past year, 
please fill out this form and return it to school.  It is especially important to have information about ​children ages 
0-5​ in order to send mailings regarding pre-school events.  An accurate count of future students is also necessary in 
planning for district needs.  
 
Please return by mail to St. Croix Central Schools, Attention Jessica Stanton, PO Box 129, Roberts, WI 
54023 or email ​jstanton@scc.k12.wi.us​. You may also drop off at the Elementary School office.  

Today’s Date __________________ 
Child(ren)’s Information 
First Name: ________________ Middle Name:______________ Last Name:______________________ 

Date of Birth: _______________  Sex:  M   F  

Place of Birth:​  ​City __________________ County ______________ State ______ Country___________ 

Race:​  ​White / Hispanic / American Indian / Black / Asian Pacific / Other:_________________________ 

------------------------------------------------------------------------------------------------------------------------------- 
First Name: ________________ Middle Name:______________ Last Name:______________________ 
 
Date of Birth: _______________  Sex:  M   F  

Place of Birth:​  ​City __________________ County ______________ State ______ Country___________ 

Race:​  ​White / Hispanic / American Indian / Black / Asian Pacific / Other:_________________________ 

------------------------------------------------------------------------------------------------------------------------------- 
First Name: ________________ Middle Name:______________ Last Name:______________________ 
 
Date of Birth: _______________  Sex:  M   F  

Place of Birth:​  ​City __________________ County ______________ State ______ Country___________ 

Race:​  ​White / Hispanic / American Indian / Black / Asian Pacific / Other:_________________________ 

------------------------------------------------------------------------------------------------------------------------------- 
Family Information​ - List only parent(s)/guardian(s) the student is living with. 
 
Custodial Parents/Guardians Names ______________________________________________________ 
                                                           ​First name                                     Last name                        Relationship to student  
  
                                                                       ​______________________________________________________ 
                                                                        First name                                    Last name                        Relationship to student  
Address______________________________________________________________________________

Phone ________-________________(mom)                    Phone ________-________________(dad) 

Are you expecting an addition to your family? ______________  Date due:________________________ 

If you know of anyone who has moved into your neighborhood during the last year, please provide their                  
name and address so they can be contacted. Thanks. 

01/13/2020 
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