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HUNTINGTON COUNTY COMMUNITY SCHOOL CORPORATION 
KINDERGARTEN SURVEY 

 
To help us better prepare for next school year and help anticipate the needs of our schools, please fill out and return 

this form to your child’s school. 
Please feel free to share this with other families you know.  

 

STUDENT INFORMATION 
 

Name: ______________________________________________________________________________________________________________________________ 
(On birth certificate)  First   Middle   Last 
 

Nickname or child’s preferred name: ___________________________________________________________________________________________ 
 

Physical Address: _________________________________________________________________________________________________________________ 
 

Mailing Address: __________________________________________________________________________________________________________________ 
 (If different than physical address) 
 

Gender:     M      F  Date of Birth: ______ /______ / _______   
 

Ethnicity:          White           American Indian Asian Black Hispanic     Multiracial 
 

Email Address: _______________________________________________________________________ @__________________________________________ 
 

Does your child have (a) sibling(s) in HCCSC?     Yes No If yes, please list below name and grade: 
______________________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________________________ 
 

PARENT INFORMATION 
 

Female Head of Household: ______________________________________________________________________________________________________ 
 

Contact Phone Number: __________________________________________________________________________________________________________ 
 

Male Head of Household: ________________________________________________________________________________________________________ 
 

Contact Phone Number: _________________________________________________________________________________________________________ 
 

ADDITIONAL INFORMATION 
 

Did your child attend preschool? ________ Yes     _________ No  
 

Name of Preschool: ___________________________________________________________________________________ 
 

Does your child receive speech service through HCCSC? _________ Yes     __________ No 
 

Babysitter or Childcare information: ___________________________________________________________ 
(If different from the home address) ______________________________________________________________________ 
 

*Must be 5 years of age on or before October 1st prior to starting Kindergarten  

For Office Use Only 

STN: ______________________________________________ 
 

Powerschool #: _________________________________ 


