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CHILD’S PERSONAL DEMOGRAPHICS / INFORMATION  
Child’s Name: _______________________________________________ Gender: _______ Child’s DOB: ____________    

Age: _______ SS# (Last 4 digits):  ________ Address:  _____________________________________________________        
 
Zip Code: __________ Grade: _____  Student ID#: ____________ Current School: ______________________________ 
 
Ethnic Group:  _____ African American          _____ Asian/Pacific        _____ Hispanic            _____ Multi-Racial           
   

_____ Native American          _____ Other           _____ White/Caucasian        
 
What is your child’s Lunch Status? (Check One)      _____ Free Lunch    _____Reduced Lunch     _____   Other                                       
 
Total Number in Household:     _____ Adults     _____ Children Household Income: ____________________________ 
 
Child lives with:     _____ Both Parents     _____ Mother     _____ Father     _____Grandparent(s)     _____Other 
 
Siblings: Name:_____________________________ Grade ___ Name:_____________________________ Grade ___ 
 

  Name:_____________________________ Grade ___ Name:_____________________________ Grade ___ 
 
PARENT / HOUSEHOLD INFORMATION: 
 
Parent Name: ____________________________________   Address: ________________________________________         
 
City/State/Zip: _________________________________ Occupation: _________________________________________          
 
Place of Employment: ___________________________________________ Work #: ____________________________  
 
Alternate Phone #: _____________________________ Email Address: ______________________________________          
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General Release of Liability: 
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WAYMAN COMMUNITY DEVELOPMENT CORPORATION  

EMERGENCY CONTACT FORM 

Student(s) Name: ________________________________________________________ Grade: __________________ 

                    Name: _______________________________________________________ Grade: __________________ 

                    Name: _______________________________________________________ Grade: __________________ 

                    Name: _______________________________________________________ Grade: __________________ 

 

*Parent/Guardian Name: __________________________________________ Relationship: ______________________ 

Contact Numbers: __________________________/__________________________/____________________________ 
                                               Home                                     Cell                                                           Work           
            
*Parent/Guardian Name: __________________________________________ Relationship: ______________________ 

Contact Numbers: __________________________/__________________________/__________
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ONEVIEW PORTAL PARENT FERPA CONSENT FORM 
 

I consent to the disclosure of the following educational records of my child to 
_______________________________________________and the Jacksonville Public Education Fund (“Data 
Recipients”).  I understand that the following educational records will be available to facilitate research to 
improve instruction and student supports throughout Duval County. 
 
Student Information: (please print) 
 
____________________    ____________________     _______    ________________    ________________ 
            Last Name            First Name              MI         Date of Birth       Student Number 
 
All of the following educational records are approved for release: 
 

• All student and family demographics • All academic data 
• All district/state/national student assessments • All attendance data 
• All student services data including discipline         


