
Family Letter AA 

Student’s Name: ASHLEY Grade/SLC: ID#  

Age:  Home Language: SPANISH 

Phone Numbers: (424) 210-2414 Address: 927 BAYVIEW SVE #2, Wilmington, CA, 

90744 

Parent/Guardian:  RACINE, LUCILA Single Parent/Two Parents/Guardians 

Notes:  Food/Adoption 

Family Members _____4___________________ Children ____________________________ Adults _________4____________ 

Name Gender Age Shirt Size Pant Size Shoe Size 

LUCILA RACINE F 56 3XL 20 8 

ASHLEY F 19 L 12 8 ½ 

SHAYLA F 29 L 12 5 

JAIME M 55 L 32 X 30 8 

 


