
Class of 2019 Parent/Guardian Household Form  

Continued on Page 2 

Student:   
Home Address:  
 
 
Parent 1:  
Home Address:  
Employer:   
Position:   
Business Address:   
Business Phone:   
E-mail:   
Check if appropriate:        Self-employed        Stay-at-home Parent        Retired 
 
 
Parent 2:   
Home Address:  
Employer:   
Position:     
Business Address:   
Business Phone:  
E-mail:   
Check if appropriate:         Self-employed        Stay-at-home Parent        Retired 
 
Have there been any changes to the primary residence of the student since the time of application?  If yes, please explain below: 

____________________________________________________________________________________________________________   

 

     Yes, the information above is correct.   
   If any parent/guardian information is blank or incorrect, please complete updates on page 2. 

 

Family Members of Student 

Siblings: (use back of page for additional siblings) 

Name: ____________________________________________  Birthdate: ___________  Gender: _____  Dickinson Alum?  Y / N 

Name: ____________________________________________  Birthdate: ___________  Gender: _____  Dickinson Alum?  Y / N 

Dickinson Relatives: (use back of page for additional Dickinson relatives) 

Name: __________________________________________  Class Year: _________________  Relationship: ________________ 

Name: __________________________________________  Class Year: _________________  Relationship: ________________ 

 

Professional & Community Involvement of Parents/Guardians:  List any volunteer efforts or board involvement. 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Volunteering at Dickinson:  Indicate your interest in volunteering with Dickinson.   

 Parents Leadership Council     Host an event at home / office / social space 

 Admissions         Other ___________________________ 

 Career Center   

 



Updates and Additional Information  

Please return this form using the enclosed envelope, or at the Parent Program at Orientation. 

 
Additional Siblings:  

Name: ____________________________________________  Birthdate: ______________  Gender: _____    Dickinson Alum?  Y / N 

Name: ____________________________________________  Birthdate: ______________  Gender: _____    Dickinson Alum?  Y / N  

Name: ____________________________________________  Birthdate: ______________  Gender: _____    Dickinson Alum?  Y / N  

Name: ____________________________________________  Birthdate: ______________  Gender: _____    Dickinson Alum?  Y / N 

 

Additional Dickinson Relatives: (use back of page for additional Dickinson relatives) 

Name: __________________________________________  Class Year: _________________  Relationship: ____________________ 

Name: __________________________________________  Class Year: _________________  Relationship: ____________________ 

Name: __________________________________________  Class Year: _________________  Relationship: ____________________ 

Name: __________________________________________  Class Year: _________________  Relationship: ____________________ 

Name: __________________________________________  Class Year: _________________  Relationship: ____________________ 
 
  


