
 

 2024-2025 HOUSEHOLD FORM 
 

Student Name: ___________________________________________  RWU ID#: ____________________     
Please Print   Last   First                 MI 

 
Permanent Home Address:    _________________________________________________________________ 

 
    Telephone:    ____ 

City State Zip Code 
 

Date of Birth:       Email:         _______   
  

Full Name Age Relationship to Student 
  Self 
   
   
   
   
   
   

 

 


