
 
Census Information 

 
The Kaukauna Area School District has been in the process of updating its database to plan for 

student enrollments in the future. A population difficult to reach sometimes are children, who live in 

the district and are not of school age. If you live in the Kaukauna Area School District and have a 

child in the age range of birth to 18 years old (not already attending KASD), we are requesting that 
you complete a census information form.  

Once completed mail the completed form to Census-Kaukauna Area School District, 1701 Cty Trk 

CE, Kaukauna, WI 54130.  

This information will also be helpful when we mail 4-year old Kindergarten Registration Forms.  



Kaukauna Area School District Registration Form 
(If you need assistance in updating this form, call the Educational Services Center  at 920-766-6100) 

 

Household Information 

1. Parent/Guardian A: 

 

_____________________      _____-_____-__________     _______________________________  
Legal Name   Home Phone #   Email Address 

 

__________________________        _______________      ____     __________   _____________ 
Street Address    City   State  Zip  County 
 

 

2. Parent/Guardian B: 

 

_____________________      _____-_____-__________     _______________________________  
Legal Name   Home Phone #   Email Address 

 

__________________________        _______________      ____     __________   _____________ 
Street Address    City   State  Zip  County 

 

 

3. Child 1: 

 

____________________        _______________      ______________        __________                                                                                                                    
Last Name   First Name  Middle Name  Gender (M/F) 

 

____/____/____                      ______            __________________________ 
Birthdate   Race  Child Lives With: 

 

___________________/________/_____________________________________________ 
Birth City / State / Country (if not USA, date entered USA) 

 

4. Child 2: 

 

____________________        _______________      ______________        __________                                                                                                                    
Last Name   First Name  Middle Name  Gender (M/F) 

 

____/____/____                      ______            __________________________ 
Birthdate   Race  Child Lives With: 

 

___________________/________/_____________________________________________ 
Birth City / State / Country (if not USA, date entered USA) 



 

5. Child 3: 

 

____________________        _______________      ______________        __________                                                                                                                    
Last Name   First Name  Middle Name  Gender (M/F) 

 

____/____/____                      ______            __________________________ 
Birthdate   Race  Child Lives With: 

 

___________________/________/_____________________________________________ 
Birth City / State / Country (if not USA, date entered USA) 

 

6. Child 4: 

 

____________________        _______________      ______________        __________                                                                                                                    
Last Name   First Name  Middle Name  Gender (M/F) 

 

____/____/____                      ______            __________________________ 
Birthdate   Race  Child Lives With: 

 

___________________/________/_____________________________________________ 
Birth City / State / Country (if not USA, date entered USA) 

 

 

Mail Form to: 

 

Kaukauna Area School District 

District Registrar 

1701 County Road CE 

Kaukauna, WI 54130 


