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Part 3.  Your Alien Relative’s Biographic Information  

1. Ethnicity (Select only one box) 
Hispanic or Latino 
Not Hispanic or Latino 

2. Race (Select all applicable boxes) 
White 
Asian 
Black or African American 
American Indian or Alaska Native 
Native Hawaiian or Other Pacific Islander 

3. Height 

Feet 
Inches 

4. Weight 

Pounds 

5. Eye Color (Select only one box)  

Black
Blue 
Brown 
Gray 
Green 
Hazel 
Maroon 
Pink 
Unknown/Other

 6. Hair Color (Select only one box)  

Bald (No hair) 
Black 
Blond 
Brown 
Gray 
Red 
Sandy 
White 
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