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STUDENT DATA ENTRY FORM 
 
 

 
State Student ID ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 
 
School Student ID ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 
 
S. S. Number  ___  ___  ___ - ___  ___  - ___  ___  ___  ___ 
 
Last Name ____________________________________________________________ 
 
First Name ____________________________________________________________ 
 
Middle Name/Initial ______________________________________________________ 
 
Street Address  ______________________________________________________ 
 
City __________________________________________________________________ 
 
State IL   Zip Code  _______________________ 
 
Telephone Number (optional) ________________________________ 
 
Sex  ____ (M or F) 
 
Race  _____ 1 = American Indian/Alaskan Native 
  2 = Asian/Pacific Islander 
  3 = Black, not Hispanic 
  4 = Hispanic 
  5 = White 
  6 = Multiracial 
 
Grade  ____  ____  09 = 9th grade  10 = 10th grade 
    11 = 11th grade 12 = 12th grade 
    30 = Adult 
 
Birth date ____  ____  ____  ____  ____  ____ 
     month        day        year 
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