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ALBEMARLE COUNTY PUBLIC SCHOOLS 
DEPARTMENT OF SPECIAL SERVICES 

401 MCINTIRE ROAD 
CHARLOTTESVILLE, VIRGINIA 22902 

(434) 296-5885 
 

SOCIOLOGICAL REPORT 
(Confidential for Professional Use Only) 

 
NAME ____________________________________________   DOB: ____/____/____  
                
ADDRESS:                
   
  ______________________________________________________________                               
 
HOME TELEPHONE:             
 
SCHOOL:  ____________ HOME-SCHOOL: ________________GRADE: _________  
                  
DATE OF INTERVIEW: ____/____/____ COORDINATOR: ____________________                         
 
Father's Name: __________________________________ 
 
Occupation: ____________________________________ Telephone: ______________ 
 
Mother's Name: _________________________________ 
 
Occupation: ____________________________________   Telephone: ______________ 
 
Persons living in the home (relationship, age, grade): 
 
______________________________      __________________      _________________ 
Name        Relationship  Age / Grade 
 
______________________________      __________________      _________________ 
Name        Relationship  Age / Grade 
 
______________________________      __________________      _________________ 
Name        Relationship  Age / Grade 
 
______________________________      __________________      _________________ 
Name        Relationship  Age / Grade 
 
______________________________      __________________      _________________ 
Name        Relationship  Age / Grade 
 
______________________________      __________________      _________________ 
Name        Relationship  Age / Grade 
 
Directions to home: 
 


