
 

RAYMOND CENTRAL PUBLIC SCHOOLS 

CENSUS FORM 
 

To:  Residents of Raymond Central School District 

 

The Nebraska Department of Education mandates a census of all residents be taken and reported yearly.  Nebraska is a 

Land Grant State where certain acres were originally set aside for the “support of the common schools.”  The School District 

Census Report provides the Department of Education with a count of children ages 5-18 that reside in a school district. This 

information is used in the calculation of state and county funding sources which is distributed to school districts.  The few 

minutes it takes to complete your census form generates additional dollars for Raymond Central Schools. 

 

 Lynn Johnson, Superintendent, Raymond Central Public Schools  

 

 

Please complete the census form as it applies to your family (please print). 
 

 

Mother/Guardian_____________________________________ Father/Guardian ___________________________________  

 
  Hispanic/ 
  Latino  Place of Birth Date of Birth Boy 
 Names of all Children No/Yes Race* Town          State Month   Day   Year or Girl Age 

________________________ ____ __________ ______________________ _________________ _______ _______ 

________________________ ____ __________ ______________________ _________________ _______ _______ 

________________________ ____ __________ ______________________ _________________ _______ _______ 

________________________ ____ __________ ______________________ _________________ _______ _______ 

________________________ ____ __________ ______________________ _________________ _______ _______ 

________________________ ____ __________ ______________________ _________________ _______ _______ 
*Race:  AIA-American Indian/Alaska Native; A-Asian; B/AA-Black/African American; H/PI-Hawaiian or Pacific Islander; or W-White 
 

 

Name of school children attend if not RCPS:  _____________________________________________________________  

 

 

Names of people who live with you that are not your children/spouse:   

 
  Place of Birth Date of Birth Boy  
 Name Town            State Month   Day   Year or Girl Age 

__________________________________ __________________________ ___________________ _______ _______ 

__________________________________ __________________________ ___________________ _______ _______ 

__________________________________ __________________________ ___________________ _______ _______ 

__________________________________ __________________________ ___________________ _______ _______ 
(If children, please list “Place of Birth” & “Date of Birth”)  
 

 

 

County you live in:    ____Butler      ____Lancaster      ____Saunders      ____Seward 

 

Name: ______________________________________________________________  

Physical Address: _____________________________________________________  

Mailing Address (if different): ___________________________________________  

City/State/Zip: _______________________________________________________  

 

 

Phone:____________________  Signature:_________________________________________  Date: __________________  
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