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Race/Ethnicity Code:

Student Race and Ethnicity Reporting

Student Name: _____________________________________________  Date Form Completed:  ___________________

Date of Birth: ______________________________________________  ❏ Male ❏  Female

Person Completing This Form: ❏ Parent/Guardian ❏ Student ❏ Other: __________________________

The U.S. Department of Education has implemented new standards for school districts to report student race and ethnicity. 
Your answers to the following will be held strictly confidential and data will be used only in the aggregate.

1. Is your child of Hispanic, Latino, or Spanish ethnicity: ❏ Yes ❏ No
Includes persons of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin.

If you answered “Yes” to question #1, you may also check one or more of the racial categories in question #2. If you 
answered “No”, please check one or more of the following racial categories.

2. Racial Categories:

❏ American Indian or Alaska Native
Origins in any of the original peoples of North, Central, and South America who maintain a tribal 
affiliation or community attachment.

❏ Asian
Origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent for 
example Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, Philippine Islands, Thailand, and 
Vietnam.

❏ Black or African American
Origins in any of the black racial groups of Africa

❏ Native Hawaiian or Other Pacific Islander
Origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

❏ White
Origins in any of the original peoples of Europe, the Middle East, or North Africa.

Please complete the entire form and return it to:

Name: __________________________________________________________ Phone Number: __________________  

Address: ____________________________________ City: _______________ State: _____________  Zip: ________

98314

Dearborn Heights School District No. 7
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