
NORTH STAR CHARTER SCHOOL 

Race/Ethnicity Registration Form 

 

School:  ___________________________________________________________________________________ 

Student Name:  _____________________________________________________________________________ 

Student ID:  ________________________________________________________________________________ 

PLEASE ANSWER BOTH QUESTIONS 1 AND 2 BY MARKING THE APPROPRIATE BOXES 

 

Question 1:   Is the student Hispanic/Latino  (choose only one) 

    No, not Hispanic/Latino 

   Yes, Hispanic/Latino  (A person of Cuban, Mexican, Puerto Rican, South or Central American,                                           

or other Spanish culture or origin, regardless of race) 

Question 2:  What is the student’s race?  (Choose ALL that apply) 

   American Indian or Alaskan Native  (A person having origins in any of the original peoples of North                                        

and  South America, including Central America, and who maintains tribal affiliation or community attachment) 

   Asian  (A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian    

subcontinent, such as Camobdia, China, India, Japan, Korea, Malaysia, Pakistan, Thailand, and Vietnam) 

   Black or African American  (A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or  

other Pacific Islands) 

   White  (A person having origins in any of the original peoples of Europe, the Middle East, or North Africa) 

   I choose not to provide this information and understand that the ethnic and racial categories will be selected on my 

behalf by a designated observer from the district. 

 

Print Parent/Guardian Name   _________________________________________________ 

Signature of Parent/Guardian  _________________________________________________ 

Date  ___________________________________________ 
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