
Duanesburg Census: All children in district

Name of Parent(s)/Guardian(s)

Street Address

Mailing Address (if different from above)

City          State    Zip 

Phone        E-mail

Please indicate children (birth-18 years old) living at this address:  

Child’s Name         DOB  Gender  School                     Grade 

Child’s Name         DOB  Gender  School              Grade 

Child’s Name         DOB  Gender  School          Grade 

Child’s Name         DOB  Gender  School          Grade 

Please list additional children as needed below.  

To plan for future enrollment, the Duanesburg Central School District is taking a census of all school district 
residents with children. To keep our records up-to-date, your help is appreciated. Please indicate all children 
who reside at your address including children under age fi ve and students attending public, private, parochial 
or homeschools. Please complete and return this form to the District Offi ce, 133 School Drive, Delanson, NY 
12053 (Phone: 895-2279; Fax: 895-2626), or to any of the school buildings. 


