
STUDENT DATA SHEET  BROADALBIN-PERTH MIDDLE SCHOOL 
 
Student ID # Last Name   First Name   Full Middle Name Suffix (Jr.) 
                 
 
Soc. Sec. #  Birth Date       Sex                
              
              Providence/Country if Outside USA 
Place of Birth   City                State         
 
Ethnic* (Use Code)    Lives With* (Use Code)    
 
 
*Ethnic Codes                                                 *Lives With Codes 
  W-White                                                        PA-Parents (both)          GP-Grandparents 
  B-Black                                                           MO-Mother only            GF-Grandfather 
  H-Hispanic                                                     FA-Father only               GM-Grandmother 
  A-Asian/Pacific Islander                                FF-Foster Father           AU-Aunt 
  I-American Indian/Alaskan Native                 FM-Foster Mother         UN-Uncle 
                                                                        
Contact Information 
 
Father’s Last Name                           Father’s First Name                     MI Date of Birth                
                                                                                                                                                    
 
Mother’s Last Name                          Mother’s First Name                    MI   Date of Birth                      
                                                                                                                                                  
 
Address Information where Child Lives 
 
House #      Street                                        City                                           State      Zip Code 
 
 
Supplemental Street Information  
 
 
 
Mailing Address (only use if different than street address) 
 
 
Any Additional Contact Information 
 
 
 
 
PLEASE COMPLETE BOTH SIDES OF THIS FORM                                                   6/21/05 

NY

Lot # Apartment # 



Phone Information  
 
Phone Number  Extension Description 

        
          
Emergency Phone  Extension Description (relationship to student) 
            
 
Work 1 Phone  Extension Description  Place of Employment 
  
 
Work 2 Phone                  Extension      Description           Place of Employment 
 
 
Cell Phone                        Description                      Cell Phone   Description 
 
 
Notes 
                                    
 
 
 
Transfer Student:             Prior School District 
 
Special Education Student:     Yes               No  
 
Other Siblings 
 
Brothers_______________D.O.B.___________ Sisters _______________D.O.B.__________ 
                __________________            _____________                 __________________            ____________ 
                __________________            _____________                 __________________            ____________ 
                __________________            _____________                 __________________            ____________ 
    
 
 
---------------------------------------------------------------------------- 
 
Do Not Complete/School Use Only 
 
Grade    Homeroom #    Teacher                                Bus AM  Bus PM Original Entry Date 
 
 
 
 
 

Home Phone # 

Mother’s Work 

Father’s Work 

Father’s Mother’s 


