
 

Race and Ethnicity Verifica0on 

Student Name:______________________________________ Date of Birth:_____________________ 

Please note that both Part 1 and Part 2 of this form must be answered for the above named student. 

Part 1: Ethnicity 

Is this individual Hispanic/LaCno? (Choose only one.) 

___ No, not Hispanic/LaCno 

___ Yes, Hispanic/LaCno  

Part 2:  Race  

What is this individual’s race? (Choose one or more.) 

___ American Indian or Alaska NaCve 

___ Asian 

___ African American/Black 

___ NaCve Hawaiian or Other Pacific Islander 

___ Caucasian/White 

Burge Terrace ChrisCan School admits students of any race, color, and naConal or ethnic origin to all the rights, 
privileges, programs, and acCviCes generally accorded or made available to students at the school.  It does not 
discriminate on the basis of race, color, naConal and ethnic origin in administraCon of its educaConal policies, 
admissions policies, scholarship and loan programs, and athleCc and other school-administered programs.  The 
informaCon collected above is a requirement of the Indiana Department of EducaCon. I understand that if I choose not 
to self-idenCfy my student that observer idenCficaCon will be performed by the staff of Burge Terrace ChrisCan School 
in order to meet the reporCng requirements of the Indiana Department of EducaCon.   

Date:______________ 

Parent/Guardian name: (Please Print)  _________________________________________________________________ 

Parent/Guardian signature:__________________________________________________________________________


