JOHNSON O'MALLEY PROGRAM

STUDENT INFORMATION

First Name: Last: M.L:
Daté?];u;]-l o _F_-“—_-__!Elrollment Number: _ Phone: ( ) N
School Attendmg/School Address: . . o . -
,__S_tu@l_t _‘.\"[ﬂhng Address S I_ghldﬂllt Physical Address _Student Triﬁ;l Affiliation/Reservation
| City: | City: . Tribe:
State: Zip: - State: Zip: Reservation:
BIOLOGICAL MOTHER’S INFORMATION -
 FustName:  Lastz MLz Maidem:
:‘::'; dian Date of Birth: Place of Birth:
‘Mailing Address: Physical Address:  Phooes( )
! CTty_:__.__ o State: I _iipCIe' ) o
_ReservationEurolled: ' Blood Quamtum:  EorolmentNumber:
BIOLOGICAL FATHER’S INE ORMA HON
First Name: o _7_ - ___ Last: . ML - o -
1[\;1:111?11:1 dian Date of Birth: Place of Birth:
Mailing Address: ~ PhysicalAddress = Phome:{ ) e
City: State: Zip Code: S B
Reservanon Enrolled: Blood Quantum o S Em‘ollment _Nﬂnger_ - : T

PLEASE CHECK ALL BOXES THAT APPLY TO THE CUSTODY ‘RESIDENCE OF CHILD

Natural Parent 'Dther Famﬂy Memher

Adoptive

Leoal Guardlan

7 oster Other (Explain)

Kaiease 2 tnformation: ! authorwe e \!f “i and rheir ieﬂgnated person 1) ro shrain, research my Lh}ld’s ribal membersaip and/ nr bmud
Jeantnm to determine JOM eligibility {u the event my child sbould transfer schuols. t further authvrize the MUT J1OM Program to shace
this certification with the ey schosd.
Parent Signature: Date:
e Baoiahsn 000 Lae oy S0 F

TRIBAL ENROLLMENT DFFICE/VERIFICATION DF NFORMATION (Please check appmnnate box):
The above named student meets the eligibility criteria as determined by the BIA and I hereby certify that this student is an

enrolled member of an Indian tribe which is eligible for the special programs and services provided through the BIA to

[ndians because of their status as Indians.
The above named student is net an enrolled member but is a descendent of the tribe and does possess a

blood degree/blood quantum of
The above named student does mot meet the eligibility criteria for the following reason (s):
Birth Record/Birth Certificate is needed to verify enrollment/blood quanturm.
No information was found regarding enrollment/blood quantum for student/family.

Lﬁgnature of Tribal Official: Date:




