
HARRISVILLE CENTRAL SCHOOL 
CENSUS DATA SHEET 

 
 

Family Name:  ______________________________  Date: _________________ 
 

Parents’ Names:  ____________________________  Marital Status:  _________ 
 

                         ____________________________  Phone:  _______________ 
   
E-Mail Address:  _____________________________ Cell Phone: ___________ 
  
Mailing Address:  ___________________________  Emergency or Message 
                                                                                Contact Name & Phone:    
                         ____________________________   Name: ________________  
        Phone #:  _____________ 
911 Residence Address: __________________________ 
 
                                  __________________________                                                                                    
 
School District Transferring from:  _____________________________________ 
 

 

 
 Children’s Names:   Date of Birth:      Sex:         Grade:     Disabled.: 
 
1. ______________________  __________       ____        _____     ________ 
 

2. ______________________  __________       ____        _____     ________ 
 

3. ______________________  __________       ____        _____     ________ 
 

4. ______________________  __________       ____        _____     ________ 
 
5. ______________________  __________       ____        _____     ________ 
 
6. ______________________  __________       ____        _____     ________ 
 

7. ______________________  __________       ____        _____     ________ 
 

8. ______________________  __________       ____        _____     ________ 
 

 

 

Comments or Additional Info.: 


