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Diversity Survey 
 

 
Each year we must fill out forms for New York State as to the racial and ethnic makeup of 
our student body. To help us accurately reflect the diversity of our students, we ask that 
you complete the questionnaire below. 
 
 
Child’s Name______________________________________________________________ 
 
Is you child a citizen of the United States?______________________________________ 
 
If not, in what country does he or she hold citizenship?____________________________ 
 
Does your child have dual citizenship?_________________________________________ 
 
If so, in what other country does your child have citizenship?_______________________ 
 
Please check your child’s racial or ethnic identity—you may check more than one. 
 
______African American (African or Caribbean ancestry) 
 
______American Indian (American Indian, Eskimo, or Aleut ancestry) 
 
______Asian American (China, Japan, Korea, Philippines, Thailand, Cambodia, Laos, 
Vietnam, India, or Pacific Island ancestry) 
 
______Latino or Hispanic (Puerto Rican, Cuban, Mexican, Dominican, or Latin or South 
American) 
 
_____Caucasian (not Hispanic) 
 
_____Middle Eastern 
 
_____Other. My child’s racial or ethnic identification is__________________________ 
 
 
 
_______________________     __________________ 
Signature         Date 


