
 
Oldham County Schools Household Information 

(Please print) 
Present School:________________________________      
 
Student Name:  (As appears on Birth Certificate) ___________________________________________________________    DOB: ___________ 

                                                            Last                  First                     Middle 
 
Physical Address ___________________________________________________________________________________________________ 

                      Street                                      City                                              Zip 
 

Mailing Address ____________________________________________________________________________________________________ 
                               PO Box (if applicable)      City                                              Zip 
 

Parents/Guardians Who Reside with Student 
Parent/Guardian 1 
 
__________________________________________________________     Gender ______       Relation to student __________________          
Last Name                                 First Name                        MI 
 
______________________________   ______________________   ________________________   ______________________________ 
Home Phone – Unlisted  Yes  No                Cell Phone                               Work Phone                                   E-Mail Address 

Please make appropriate selections for this parent/guardian 
  Portal Access    (Parent/Guardian is allowed web access to student records using Infinite Campus’ Parent Portal) 
   Mailings          (Parent/Guardian should receive copies of any student information that is mailed via USPS) 

 
Parent/Guardian 2 
 
__________________________________________________________     Gender ______       Relation to student __________________             
Last Name                                  First Name                    MI 
 
_____________________________    ______________________     ________________________   _____________________________ 
Home Phone – Unlisted Yes No                  Cell Phone                                Work Phone                                 E-Mail Address 

Please make appropriate selections for this parent/guardian 
  Portal Access    (Parent/Guardian is allowed web access to student records using Infinite Campus’ Parent Portal) 
   Mailings          (Parent/Guardian should receive copies of any student information that is mailed via USPS) 

Parents/Guardians Who Reside at another address (If applicable) 
Parent/Guardian 1 
 
______________________________________________________     Gender ______       Relation to student ______________________          
Last Name                                   First Name                    MI 
 
_________________________________________________________________________________        _________________________ 
Street                                                                           City                                    ST                Zip                                Home Phone 
 
_______________________   _________________________    ________________________________________ 
           Cell Phone                                  Work Phone                                             E-Mail Address 

          Please make appropriate selections for this parent/guardian 
  Portal Access    (Parent/Guardian is allowed web access to student records using Infinite Campus’ Parent Portal) 
   Mailings          (Parent/Guardian should receive copies of any student information that is mailed via USPS) 

 
Parent/Guardian 2 
 
______________________________________________________     Gender ______       Relation to student ______________________          
Last Name                                   First Name                    MI 
 
_________________________________________________________________________________     __________________________ 
Street                                                                           City                                    ST                Zip                                 Home Phone                           
 
________________________  _________________________   _________________________________________ 
             Cell Phone                                 Work Phone                                            E-Mail Address 

Please make appropriate selections for this parent/guardian 
  Portal Access    (Parent/Guardian is allowed web access to student records using Infinite Campus’ Parent Portal) 
   Mailings          (Parent/Guardian should receive copies of any student information that is mailed via USPS)                       

All Siblings Living Within Household 
It is not necessary to list siblings who have already graduated/exited from school 

 (Please list name as it appears on the Birth Certificate) 
Last Name First Name MI Birthdate Gender 

 
Grade If attends a Oldham County School  

Name of School 
       

       

       

If another family unit i.e., parent/child(ren) lives with you at your residence 
please complete the Multiple Household Form on the reverse side. 

 
______________________________________ 
Parent/Guardian Signature 

 



 
Please complete other side FIRST 

 
Multiple Household Form 

More than ONE family at same residence 
(Please print) 

 
 

Physical Address _________________________________________________________________________________________________ 
                            Street                              City                               Zip 

 
Mailing Address __________________________________________________________________________________________________ 

                   PO Box (if applicable)              City                              Zip 
         

 
All Additional Children Living at your Residence (other than those listed on reverse side) 

It is not necessary to list siblings who have already graduated/exited from school 
(Please list names as they appear on the Birth Certificate) 

Last Name First Name MI Birthdate Gender 
 

Grade If attends a Oldham County School  
Name of School 

       

       

       

       

 
Parent/Guardian (of child(ren) listed above) also living at your Residence   

Parent/Guardian 1 
 
________________________________________________________     Gender ______       Relation to student __________________             
Last Name                                 First Name                    MI 
 
_________________________     ______________________      ________________________ 
Home Phone                                  Cell Phone                                 Work Phone 
 
 

 
Parent/Guardian 2 
 
_______________________________________________________     Gender ______       Relation to student __________________             
Last Name                                  First Name                    MI 
 
________________________       ______________________      ________________________ 
Home Phone                                  Cell Phone                                 Work Phone 
 
 

 
Is this a temporary living arrangement?      Yes      No       
 
If yes, how long do you expect the family to live with you at your residence? ____________________________________________ 
 
I hereby affirm that all people listed above live with me 7 days a week and are permanent 
residents of Oldham County.  I understand that I am required to notify the school system when 
this living arrangement no longer applies to my household. 
 
__________________________________ 
Owner/Renter Name (please print) 
 
 
__________________________________ 
Signature 

 


