
While these questions are not required by federal law, we use the information to ensure 
response accuracy and completeness, and for contacting respondents with incomplete or 
missing information.
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Please print the name and telephone number of the person who is
filling out this form. We may contact you if there is a question.

If you need help or have questions
about completing this form, please call
1-800-354-7271. The telephone call is free.

Telephone Device for the Deaf (TDD):
Call 1–800–582–8330. The telephone call is free.

FORM ACS-1(2009)KFI
(05-22-2008)

INCLUDE everyone who is living or staying here for more than 2 months.
INCLUDE yourself if you are living here for more than 2 months.
INCLUDE anyone else staying here who does not have another place to 
stay, even if they are here for 2 months or less.

Please complete this form and return
it as soon as possible after receiving
it in the mail.

This form asks for information about
the people who are living or staying at
the address on the mailing label and
about the house, apartment, or mobile
home located at the address on the
mailing label.

Start Here
�

Last Name

First Name

Number of people

How many people are living or staying at this address?�

Fill out pages 2, 3, and 4 for everyone, including yourself, who is 
living or staying at this address for more than 2 months. Then 
complete the rest of the form.

�

MI

For more information about the American
Community Survey, visit our web site at:
http://www.census.gov/acs/www/
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¿NECESITA AYUDA? Si usted habla español y
necesita ayuda para completar su cuestionario,
llame sin cargo alguno al 1-877-833-5625. 
Usted también puede pedir un cuestionario en
español o completar su entrevista por teléfono
con un entrevistador que habla español.

�

DO NOT INCLUDE anyone who is living somewhere else for more than
2 months, such as a college student living away or someone in the
Armed Forces on deployment.

�

Area Code  + Number

Month

—

Please print today’s date.
Day Year

OMB No. 0607-0810
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What is Person 1’s name?

Person 1 Person 2

(Person 1 is the person living or staying here in whose name this house
or apartment is owned, being bought, or rented. If there is no such 
person, start with the name of any adult living or staying here.)

Last Name (Please print) MIFirst Name

White

American Indian or Alaska Native — Print name of enrolled or principal tribe.

Black, African Am., or Negro

No, not of Hispanic, Latino, or Spanish origin

Yes, Cuban

Yes, Mexican, Mexican Am., Chicano

Yes, Puerto Rican

Yes, another Hispanic, Latino, or Spanish origin – Print origin, for example, 
Argentinean, Colombian, Dominican, Nicaraguan, Salvadoran, Spaniard, 
and so on.

Asian Indian

Chinese

Filipino

Other Asian – Print race,
for example, Hmong, 
Laotian, Thai, Pakistani, 
Cambodian, and so on.

Native Hawaiian

Guamanian or Chamorro

Samoan

Other Pacific Islander – 
Print race, for example, 
Fijian, Tongan, and 
so on.

2 How is this person related to Person 1?

Person 1X

3 What is Person 1’s sex? Mark (X) ONE box.

Male Female

4 What is Person 1’s age and what is Person 1’s date of birth?
Please report babies as age 0 when the child is less than 1 year old.

Age (in years)

NOTE: Please answer BOTH Question 5 about Hispanic origin and 
Question 6 about race. For this survey, Hispanic origins are not races.

5 Is Person 1 of Hispanic, Latino, or Spanish origin?

6 What is Person 1’s race? Mark (X) one or more boxes.

Japanese

Korean

Vietnamese

Some other race – Print race.

1 What is Person 2’s name?

Husband or wife

Adopted son or daughter

Brother or sister

Biological son or daughter

Stepson or stepdaughter

Father or mother

Grandchild

Son-in-law or daughter-in-law

Roomer or boarder

Unmarried partner

Other relative

Housemate or roommate

Foster child

Other nonrelative

2 How is this person related to Person 1? Mark (X) ONE box.

Month Day Year of birth
Print numbers in boxes.

Parent-in-law

White

American Indian or Alaska Native — Print name of enrolled or principal tribe.

Black, African Am., or Negro

No, not of Hispanic, Latino, or Spanish origin

Yes, Cuban

Yes, Mexican, Mexican Am., Chicano

Yes, Puerto Rican

Yes, another Hispanic, Latino, or Spanish origin – Print origin, for example, 
Argentinean, Colombian, Dominican, Nicaraguan, Salvadoran, Spaniard, 
and so on.

Asian Indian

Chinese

Filipino

Other Asian – Print race,
for example, Hmong, 
Laotian, Thai, Pakistani, 
Cambodian, and so on.

Native Hawaiian

Guamanian or Chamorro

Samoan

Other Pacific Islander – 
Print race, for example, 
Fijian, Tongan, and 
so on.

3 What is Person 2’s sex? Mark (X) ONE box.

Male Female

4 What is Person 2’s age and what is Person 2’s date of birth?
Please report babies as age 0 when the child is less than 1 year old.

Age (in years)

5 Is Person 2 of Hispanic, Latino, or Spanish origin?

6 What is Person 2’s race? Mark (X) one or more boxes.

Japanese

Korean

Vietnamese

Some other race – Print race.

Month Day Year of birth
Print numbers in boxes.

Last Name (Please print) MIFirst Name
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� NOTE: Please answer BOTH Question 5 about Hispanic origin and 
Question 6 about race. For this survey, Hispanic origins are not races.

�

American Community Survey
Administrative Questions for use in the ACS

Questions as they appear in the questionnaire.
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