



	Nameof1he Child: 
	Date of Birth: 
	Name of the individual with tribal enrollment: 
	Naitie cftribe or bahd forWhichfhdMdual above claims membership: 
	Federally Recognized: 
	State Recognized: 
	Terminated Tribe Documentation required Must attach to form: 
	Member of an organized Indian group that received a grant under the Indian Education Act of 1988: 
	A Membership or enrollment number if readily available: 
	B Other Evidence of Membership in the tribe listed above describe and attach: 
	Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Name ParentGuarpian: 
	Address_2: 
	Gity: 
	Sae: 
	Zip Gode: 
	Email Address: 
	oate: 
	Text1: 
	Text2: 
	Check Box4: Off
	Check Box6: Off
	Check Box7: Off


