
 
INDEPENDENT SCHOOL DISTRICT #2580 

                                              

REQUEST FOR SOCIAL SECURITY NUMBER 
Complete, sign and return to East Central Elementary School 

 
 

Our school district is required to participate in the State of Minnesota computer reporting system. 
This system will provide data on each student to calculate our portion of state education dollars. 
Data from the system will also be totaled to provide counts of students for state and federal 
reporting requirements. The new system will use student Social Security numbers as a means of 
accurately recording student data. We request that you fill out this form by printing all requested 
information. Please sign and return the form whether or not you provide the Social Security 
number so that we can meet state information needs. 
 

 
 

       Student’s Full Name:  (Last, First, Middle) 
 
        ___________________________________________________________________________________ 
 
 
       School of Attendance:  ____________________________________________ Grade: _________ 
 
 
       Birth Date (mm/dd/yyy) ________________ 
 
 
       Social Security Number: ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 
 
 
        
 
 

I verify that the information provided above is accurate 
     

Printed name (Parent/Guardian)  Signature (Parent/Guardian)  Date 
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