
DI'TRICT CEN'U' FORM
NOMH 

'HORE 
CENTRAL 

'CHOOL 
DI'TR¡CÍ

tl2 Frc¡nhlln Auenue, tea Cllff, NY 1t579

Notth thorc Hlgh tchool, Notth thotc tllddle tcltooL
êlen Hd Elementaty, êIanwood Landlng Elementery, tea CIIÍ| Elementaty

PllAlE PRINI AIL INFORMATION¡

Address
(House #)

Tvoe of dwelline:

(Street)

I Family 2 Family 

- 

Apartment # or Floor #

(Floor #/Apt #) (Town i Post Offìce) (State) (ZipCode+----)

PO Box# / GWL only _

Home Phone #

Parent #l Parent 2
first & last name frrst & last name

Phones:
Parent #l - cell

Guardian (if applicable include court paperwork)

Parent #l - work Parent #2 - cell P¡rent #2 - work

(Speciff if foster parent)

Below list each child in the household lldav throush 18 vears of aee). It is qqsçntial !o list ALL ore-school children:
Please list children over l8 years ofage ifregistered in the high school.

Gende¡
M/F

Attending:
Name of Public/Private/

Parochial School
Handioapped

Yes* / NoChild's Full Name (first & lastl Birth date

*lfthere is any person in your household between birth and 2t ycars ofage who hæ been identified æ either physically, emotionally, or mentally handicappcd or

who you ,rrpó.t rigl.tt Ui please use the reverse side of this qúestionnaire to describe the condition of this person and his/her education status. Many educational

opportunities a¡e available for handicapped children.

ALL INFORilAnON REPOR{ED ON THlt FORM ¡t CONFIDFNT!âI
Have we missed any new homés in your area? Your help with this information would be of great æsistance in making our census more accurate.

Revised: July l,2019


