
 

APPLICATION FOR SCHOOL CLOTHES FOR HEADSTART, AND KINDERGARTEN THROUGH HIGH SCHOOL 
ENROLLEES OF GROS VENTRE AND ASSINIBOINE TRIBES OF THE FORT BELKNAP INDIAN COMMUNITY 

 

YOU MAY BE REQUIRED TO  PROVIDE PROOF OF CUSTODY (TAX RETURN, COURT ORDER ETC.) 

CUSTODIAL PARENT ________________________________________________ DATE:____________________ 

CHILD/CHILDREN’S NAME: 

1:______________________________________________ENROLLMENT #______________________ 

SCHOOL:________________________________________GRADE________ 

2:______________________________________________ENROLLMENT #______________________ 

SCHOOL:________________________________________GRADE________ 

3:______________________________________ _______ENROLLMENT #______________________ 

SCHOOL:________________________________________GRADE________ 

4:______________________________________________ENROLLMENT #______________________ 

SCHOOL:________________________________________GRADE________ 

5:______________________________________________ENROLLMENT #______________________ 

SCHOOL:________________________________________GRADE________ 

6:_____________________________________________ENROLLMENT #______________________ 

SCHOOL:_______________________________________GRADE________ 

7:_____________________________________________ENROLLMENT #______________________ 

SCHOOL:_______________________________________GRADE________ 

CUSTODIAL PARENTS/PARENT_________________________________________________________ 

TYPE OF CUSTODIAL PARENT: (CIRCLE ONE)   BIRTH, ADOPTED, FOSTER ETC. 

ENROLLMENT # OF PARENTS/PARENT___________________________________________________________ 

ADDRESS:__________________________________________________________________________________ 

__________________________________________________________________________________________ 

DO THE CHILDREN LIVE WITH YOU?   (CIRCLE ONE)     YES   NO 

DO YOU CERTIFY THAT THESE FUNDS ARE TO BE USED TO PURCHASE SCHOOL CLOTHING FOR THE ABOVE LISTED 

CHILDREN?      (CIRCLE ONE)       YES    NO 

YOU UNDERSTAND THAT LEGAL ACTION WILL BE PURSUED IF YOU APPLY FOR AND RECEIVE ANY MONEY FOR 

CHILDREN NOT IN YOUR CUSTODY OR YOU MISUSE MONEY. 

PARENT/GUARDIAN SIGNATURE: ______________________________________DATE _______________________ 

PRINTED NAME: ___________________________________________________ DATE _______________________ 
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