
 

WHITING HIGH/MIDDLE SCHOOL 

STUDENT INFORMATION 

                                                                  2020-2021 SCHOOL YEAR                        GRADE___________ 

 

 

NAME______________________________________________________________________________SEX__________   

                        (Last)                                                (First)                                           (Middle)                                                

 

ADDRESS_________________________________________________________________________________________      

                      House/Apt. #                      Street                       City   State   Zip    

 

HOME PHONE_____________________________BIRTHDATE____________________S.S.#____________________              

 

              

  

 

Father’s Name_______________________________________________ Cell Phone #____________________________ 

                                                             
E-mail Address_____________________________________________________________________________________ 

 

Employer_______________________________________________Work Phone # ______________________Ext._____ 

 

Mother’s Name ______________________________________________ Cell Phone # ___________________________ 

                                                           

E-mail Address_____________________________________________________________________________________ 

 

Employer_______________________________________________Work phone #_______________________Ext._____  

                                                                                                                                                                                                    

 

EMERGENCY CONTACT INFORMATION 

 

Name_________________________ Relationship to student_______________Phone ____________________ 

          Cell Phone ____________________ 

Name_________________________ Relationship to student_______________Phone ____________________ 

          Cell Phone ____________________ 

        
STUDENT LIVES WITH (check one):  ETHNICITY (check one):  RACE (check one): 

___Parents     ___1) No, not Hispanic/Latino ___1) American Indian or Alaska Native 

___Mother    ___2) Yes, Hispanic/Latino ___2) Asian 

___Father     (Cuban, Mexican, Puerto Rican ___3) Black or African American 

___Mother& Stepfather    South or Central American, or ___4) Native Hawaiian or Other Pacific 

___Father & Stepmother    other Spanish culture or origin,           Islander 

___Grandparent(s)    regardless of race.)  ___5) White    

 ___Guardian 

                                                                                                                               

SIBLINGS:  (Attending School City of Whiting) 

Name (First/Last)                       Grade  Name (First/Last)               Grade  
_________________________________   ______  __________________________________   ______ 
 

_________________________________   ______  __________________________________   ______ 

    

 

 

PARENT/GUARDIAN SIGNATURE__________________________________________ Date __________  

                                                       


