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Student Demographic Information 

Parents/Guardians: 

On the reverse is your student’s demographic information on file with the Barron Area School District.  Please 

review the data on the back of this page and make appropriate changes directly on that form.  Please be  

sure to add any additional information in the sections below. 

 

Student’s Name                                                                    Student’s Cell Phone _____________________ 

 

Student Gender Identification:      Male        Female      Non-Binary 
  

I have reviewed my child’s Census Verification Report on the back of this form and 

 I have updated the information     OR    All information is correct.  

    

Relationship Contact Information 
In case of illness or accident, we will contact parents at home or work.  Please list below relatives or friends we 

can also contact in case parents cannot be reached:   

 

Name   Relationship to Student       Home Telephone   Cell Phone 

1.  ____________________________________________________________________________ 

 

Name   Relationship to Student       Home Telephone   Cell Phone 

2.  ____________________________________________________________________________ 

 

Name   Relationship to Student       Home Telephone   Cell Phone 

3. ____________________________________________________________________________ 

 

Inclement Weather 

In case of school closing early, my child should follow the directions given below.  I understand these will be 

followed unless I send written information to the contrary. 

_____  My child should go home as he/she regularly does. 

_____  My child will need to follow the directions given below. 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Employer Information 

 

________________________________________________________________________________________ 

Mother’s Employer       Work Telephone (Extension) 

________________________________________________________________________________________ 

Father’s Employer       Work Telephone (Extension) 

 

 

Parent/Guardian Signature: ____________________________________  Date: ______________________  

 

  


