
   F O R M A 

Revised 05/10/2010 

PRI M A R Y H O USE H O L D IN F O R M A T I O N F O RM 
 

Household Address: 
 
__________________________________________________________________________________________________ 
(Street Address)       (Apt. Number) 
 
______________________________________, ___________       _____________________ 
                        (City)        (State)                          ( Zip) 
 
Household Phone #:___________________________   
 
 
Mother/Guardian Name:_________________________, _________________________, ________________________ 
(only fill in if address  Last Name   First Name   Middle Name 
is same as listed above)           
 
Place of Employment:  _____________________________________   Work Phone #:___________________________ 
 
Cell Phone #:__________________________________   E-Mail Address:_____________________________________ 
 

 
 

F ather/Guardian Name:_________________________, ______, _______________________, ____________________      
(only fill in if address          Last Name     suffix               First Name          Middle Name  
 is same as listed above)                                      (i.e. Jr., Sr., II)   
  
Place of Employment:  _____________________________________   Work Phone #:___________________________ 
 
Cell Phone #:__________________________________   E-Mail Address:_____________________________________ 
 
 
A ll residents who are under 22 years old residing at this household: 
Last 
Name 

F irst  
Name 

M iddle 
Name 

Gender  
(M or F) 

Date of 
Birth 

G rade Cur rent 
School 

Race/  
E thnicity  
(See below) 

 
 

       

 
 

       

 
 

       

 
 

       

P=Native Hawaiian or other Pacific Islander B=Black   H=Hispanic  I=American Indian or Alaskan Native W=White      A=Asian 
 
I verify that all the above information is complete and accurate:  ______________________________________________ 
         (Signature of Parent/Guardian) 

PL E ASE SE E F O R M B T O L IST SE C O ND A R Y H O USE H O L D IN F O R M A T I O N 



   F O R M B 

Revised 05/10/2010 

 
SE C O ND A R Y H O USE H O L D IN F O RM A T I O N F O R M 

(Please fill this form out if there is a second address for a NJSD student O R if secondary household chooses to receive 
school mailings) 

 
Household Address: 
 
__________________________________________________________________________________________________ 
(Street Address)                                                                                          ( Apt. Number) 
 
______________________________________, ___________       _____________________ 
                        (City)        (State)                          ( Zip) 
 
Would you like this secondary household to receive school mailings? (Please circle one)   Y  or N 
 
Household Phone #:___________________________  Is this a cell number? (Please circle one)  Y or N 
   
Is this number unlisted? (Please circle one)  Y  or N 
 
Mother/Guardian Name:_________________________, _________________________, ________________________ 
(only fill in if address  Last Name   First Name   Middle Name 
is same as listed above)           
 
Place of Employment:  _____________________________________   Work Phone #:___________________________ 
 
Cell Phone #:__________________________________   E-Mail Address:_____________________________________ 

 
 
F ather/Guardian Name:_________________________, ______, _______________________, ____________________      
(only fill in if address  Last Name     suffix               First Name          Middle Name 
is same as listed above)                      (i.e. Jr., Sr., II) 
 
Place of Employment:  _____________________________________   Work Phone #:___________________________ 
 
Cell Phone #:__________________________________   E-Mail Address:_____________________________________ 
 
Neenah residents only, who are under 22 years old residing at this household: 
Last 
Name 

F irst  
Name 

M iddle 
Name 

Gender  
(M or F) 

Birth Date 
 

G rade Cur rent 
School 

Race/  
E thnicity  
(See below) 

 
 

       

 
 

       

 
 

       

 
 

       

P=Native Hawaiian or other Pacific Islander B=Black   H=Hispanic  I=American Indian or Alaskan Native W=White      A=Asian 
 
I verify that all the above information is complete and accurate:  ______________________________________________ 
         Signature of Parent/Guardian 


