
SANDY CREEK CENTRAL SCHOOL DISTRICT 
CENSUS ENUMERATION FORM

 
HOUSEHOLD INFORMATION: 
 

Parent/Legal Guardian 
 

First Name Last Name 
  

Email: 

 
 

Employer 
Name Phone# 

  

Please circle your current military involvement:  
Active Military       Reservist        Civilian on Military Post     None 
 

Relation to Student (check one) 
Mother Father Aunt Uncle Grandparent

     
Other:  

 

 
 

Parent/Legal Guardian 
 

First Name Last Name 
  

Email: 
 
 

Employer 
Name Phone# 

  

Please circle your current military involvement:  
Active Military       Reservist        Civilian on Military Post     None 
 

Relation to Student (check one) 
Mother Father Aunt Uncle Grandparent

     
Other:  

 
 

Residence/911 Address 
House # Street Name City State Zip 

     

Mailing Address (if different than above) 
P. O. Box # City State  Zip Home Phone # 

     

 
CHILDREN IN THE HOUSEHOLD: 

First Name Last Name Age Grade Sex Date of Birth 
      

 
First Name Last Name Age Grade Sex Date of Birth 

      

 
First Name Last Name Age Grade Sex Date of Birth 

      

 
First Name Last Name Age Grade Sex Date of Birth 

      

 
First Name Last Name Age Grade Sex Date of Birth 

      

 
Please check box to left if bus transportation is required for children in household 
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