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CONFIDENTIAL ETHNICITY SURVEY 
Student Name:_________________________________________________________ 
Student Date of Birth__________School Year:20__ /20 __  Grade Level:_________ 
Parent(s) or Guardian(s) Name___________________________________________ 
 
This information is confidential and will be kept in a separate locked file to ensure 
your privacy.  The information you provide will assist us in reporting our 
demographics to the state and to complete information for the STAR tests 
administered in the Spring.  We value and appreciate your help in this area.  

  

  

 
 

Ethnicity:  Primary Ethnicity:  
(mark the one group with  
which you most closely  

identify) 

Other Ethnicities:  
(mark all the additional 

ethnic groups with which 
you identify) 

African American   

American Indian or 
Alaskan Native  

  

Asian   

Filipino   

Hispanic or Latino   

Pacific Islander   

White 

(not of Hispanic origin) 

  

Decline to State   

 


