
 

FAMILY INFORMATION  

 

**If parents share custody, please complete one “Family Information” form per household. ** 
 

○ Father      ○ Stepfather      ○ Guardian  

NAME: __________________________________________________________________________ 

 

○ Mother      ○ Stepmother      ○ Guardian                      

NAME: __________________________________________________________________________  

 

Student 1 (name/enrolling grade) ___________________________________/_______   Male   Female 

Birth Date__________ Race:   Black     Asian/Pac Island     Native Am      Hispanic    Caucasian   Other______     

         Mo/Day/Yr.  

List any major areas of difficulty your child has had in school; ____________________________________________ 

Tested for:     Remedial     Gifted    IEP    504 Plan  

 

Student 2 (name/enrolling grade) ___________________________________/_______   Male   Female 

Birth Date__________ Race:   Black     Asian/Pac Island     Native Am      Hispanic    Caucasian   Other______     

         Mo/Day/Yr.  

List any major areas of difficulty your child has had in school; ____________________________________________ 

Tested for:     Remedial     Gifted    IEP    504 Plan  

 

 

Student 3 (name/enrolling grade) ___________________________________/_______   Male   Female 

Birth Date__________ Race:   Black     Asian/Pac Island     Native Am      Hispanic    Caucasian   Other______     

         Mo/Day/Yr.  

List any major areas of difficulty your child has had in school; ____________________________________________ 

Tested for:     Remedial     Gifted    IEP    504 Plan  

 

Student 4 (name/enrolling grade) ___________________________________/_______   Male   Female 

Birth Date__________ Race:   Black     Asian/Pac Island     Native Am      Hispanic    Caucasian   Other______     

         Mo/Day/Yr.  

List any major areas of difficulty your child has had in school; ____________________________________________ 

Tested for:     Remedial     Gifted    IEP    504 Plan  

 

 

In case of separate households, who has legal custody of the child? _______________________________________ 

 
 

 

ANNUAL FAMILY INCOME: (used for demographic purposes only): 
   

 ○ under $30,000  ○ $31,000 - $50,000  ○ $51,000 - $75,000 

 ○ $76,000 - $100,000  ○ $101,000 - $150,000  ○ more than $150,000 
 

 

In which public school district do you reside? 

○ Pasco      ○ Kennewick      ○ Richland      ○ West Richland      ○ Finley      ○ Burbank      ○ Other: ________________ 
 

Is either parent an alumnus of Kingspoint (formerly Faith Christian Academy): ○ Father    ○ Mother    Year: ____________ 
 

 



 

We need VOLUNTEERS!  Check any that are of interest: 

○ Website    ○ Open House BBQ (early Sept)  ○ Teacher Appreciation Events (4X /yr.) 

○ Classroom Helper (all year)  O Alumni Relations    ○ Provide Refreshments for Events (varies)   

○ Sports Coach (varies)   ○ Reader Board Sign (varies)  ○ Fundraisers and Events 

○ Grounds (irrigation / lawn care) ○ Graduations (K5 & High School-June) ○ Building Repair (as needed) 

      (Sep, Oct, Mar-May)   ○ Hot Lunch-Attendance Count  ○ Hot Lunch Service (all year) 

○ Graphic Design   ○ Grant research 

 

○ Marketing or Promo Booth: _____Set up and decorate    _____ Booth Volunteer 

 

○ I am interested in participating with leadership, development, or task committees (short or long term) 

 

 

Paternal Grandparent Names: ________________________________________________________________________________ 

Address: _______________________________________________________________________________________________ 

Home Phone: ________________      Grandpa Cell phone: _________________      Grandma Cell Phone: _______________ 

Email Address: ___________________________________________________________________________________________ 

 

Maternal Grandparent Names: ________________________________________________________________________________ 

Address: _______________________________________________________________________________________________ 

Home Phone: ________________      Grandpa Cell phone: _________________      Grandma Cell Phone: _______________ 

Email Address: ___________________________________________________________________________________________ 

 

     
BUSINESS PROMOTION: 
 

Would you like your business promoted to Kingspoint families and constituents?  ○ Yes ○ No 

Name of Business: ______________________________________________________ Owner: ____________________________ 

Address: _______________________________________________________________ Phone: ____________________________ 

Website: ___________________________________________________________________________________________________ 

What best describes your business? ___________________________________________________________________________ 

 

  

 

 

 

 

Signature ____________________________________________________________________ Date ________________________ 


