
CONFIDENTIAL FAMILY/STUDENT INFORMATION 

 

 
PLEASE FILL OUT ONLY IF PARENTS ARE:  (CIRCLE ALL THAT APPLY) 

 

 Divorced Separated Remarried Widowed Unmarried 

 

 

INDIVIDUAL WITH WHOM THE CHILD PRIMARILY LIVES:  (CIRCLE) 

 

 Father  Mother Other (state relationship) 

 

     __________________________ 

 

DOES ANY PARENT/GUARDIAN/CUSTODIAN HAVE ANY COURT RESTRICTIONS 

PLACED ON HIS/HER RIGHTS?   

Circle:  Yes  No 

 

If yes, what are the restrictions?    (Please substantiate these items by attaching a copy of 

the court order/divorce decree to this form) 

 

 

 

 

 

 

 

Student’s Legal Name: ___________________________________ 

 

Student’s Parents: ____________________________________ (Father’s full name) 

 

   ____________________________________(Mother’s full name) 

 

Guardians:  ____________________________________ 

 

   ____________________________________ 

 

Legal Custodians: _____________________________________ 

 

   _____________________________________ 

 

 

Parent/Legal Guardian:___________________________________ ___________ 

     Signature     Date 

 


