
  

                                                        

 
 
 
 
 
 

 
 
 

PARENT/GUARDIAN 
 

Name (First & Last) 
DOB 

(mm/dd/yy) 
GENDER ROLE IN FAMILY  

Name:   
 
Marital Status: (single/married/separated): 
 

 
 
___/____/____ 
 

 

 

□ Parent     □ Step-Parent    □ Legal Guardian    □ Foster Parent  

□ Child / Youth      □ Foster Child      □ Adoptive Child     

□ Other _________________________________ 

 RACE:     □ African American    □ Asian    □ Caucasian    □ American Indian / Native Alaskan           

□ Middle-Eastern    □ Russian / Ukrainian    □ East Indian    □ Native Hawaiian / Other Pacific Islander 
ETHNICITY:     □ Hispanic    □ Non-Hispanic     

 

 

 

OTHER FAMILY MEMBERS IN YOUR HOUSEHOLD (including children living elsewhere) 

 

 

 

 
 
 

                  Name (First & Last) 
DOB 

(mm/dd/yy) 
GENDER ROLE IN FAMILY  

Name:   
 
Marital Status: (single/married/separated): 
In home (yes/no):    
 
 

 
 
___/____/____ 
 

 

 

  □ Parent       □ Legal Guardian       □ Foster Parent  

  □ Child / Youth      □ Foster Child      □ Adoptive Child     

  □ Other _________________________________ 

 RACE:     □ African American    □ Asian    □ Caucasian    □ American Indian / Native Alaskan     

 □ Middle-Eastern    □ Russian / Ukrainian    □ East Indian    □ Native Hawaiian / Other Pacific 

Islander                                                                

ETHNICITY:     □ Hispanic    □ Non-Hispanic     

 
Name:   
 
Marital Status: (single/married/separated): 
In home (yes/no):    
 
 
 

 
 
___/____/____ 
 

 

 

  □ Parent       □ Legal Guardian       □ Foster Parent  

  □ Child / Youth      □ Foster Child      □ Adoptive Child     

  □ Other _________________________________ 

RACE:     □ African American    □ Asian    □ Caucasian    □ American Indian / Native Alaskan     

 □ Middle-Eastern    □ Russian / Ukrainian    □ East Indian    □ Native Hawaiian / Other Pacific 

Islander                                                                

ETHNICITY:     □ Hispanic    □ Non-Hispanic     

 

Name:   
 
Marital Status: (single/married/separated): 
In home (yes/no):  
 
 

 
 
___/____/____ 
 

 

 

  □ Parent       □ Legal Guardian       □ Foster Parent  

  □ Child / Youth      □ Foster Child      □ Adoptive Child     

  □ Other _________________________________ 

 RACE:     □ African American    □ Asian    □ Caucasian    □ American Indian / Native Alaskan     

 □ Middle-Eastern    □ Russian / Ukrainian    □ East Indian    □ Native Hawaiian / Other Pacific 

Islander                                                                

ETHNICITY:     □ Hispanic    □ Non-Hispanic     

 

Name:   
 
Marital Status (single/married/separated): 
In home (yes/no): 
 

 
 
___/____/____ 
 

 

 

  □ Parent       □ Legal Guardian       □ Foster Parent  

  □ Child / Youth      □ Foster Child      □ Adoptive Child     

  □ Other _________________________________ 

RACE:     □ African American    □ Asian    □ Caucasian    □ American Indian / Native Alaskan     

 □ Middle-Eastern    □ Russian / Ukrainian    □ East Indian    □ Native Hawaiian / Other Pacific 

Islander                                                                

ETHNICITY:     □ Hispanic    □ Non-Hispanic     

 

CLIENT INFORMATION 
 
 

Parenting Academy does not discriminate based on race, culture, gender or income level.   



  

 

CONTACT INFORMATION  

 

       Parent/Guardian Information:           Other important contact, if applicable: 
 

1).  ________________________________________________________  2).  _________________________________________________________ 
        Name – (First & Last)              Name – (First & Last) 

 
       ________________________________________________________        __________________________________________________________ 
        Address (Note  if homeless, include city)            Address 
 

       ________________________________________________________        __________________________________________________________ 
        City                                                   State                       Zip          City                                                         State                  Zip 
 

      ________________________________________________________        __________________________________________________________ 
       Phone (HM)                                                (WK)           Phone (HM)                                                     (WK) 
 

      ________________________________________________________        __________________________________________________________ 
       Phone (Cell)                                  Phone (Cell) 
 

      ________________________________________________________        __________________________________________________________ 
       Email                                                    Email 
 

 
 
 

CHILD CARE / SCHOOL INFORMATION 

Name of Child School / Provider Grade 

   

   

   

   

 

COMMENTS:   
 
 
 
EMERGENCY CONTACT (To be contacted in the case of a medical emergency only): 

 
NAME:  _____________________________________________________________ PHONE:  _________________________________ 
 
RELATIONSHIP (to child):  _____________________________________________________ 
 
By signing, I give consent for a staff member of Parenting Academy to contact the person listed in the event of a medical emergency.  

 
 

 
 
 
 

___________________________________     ________________                                 ______________                                                           _________    
                                      Client Signature                                         Date                                                                         Staff / Witness Signature                                                       Date 
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