GRAND TRAVERSE BAND OF OTTAWA AND CHIPPEWA INDIANS

LIFE LONG LEARNING DEPARTMENT

GTB Administrative Office
                GTB Education Office

2605 N. West Bay Shore Drive
                845 Business Park Drive
Peshawbestown, MI  49682
          
Traverse City, MI  49686

231-534-7750 
               
231-534-7760 or 1-231-534-7773
K-12 Student Enrollment Form

STUDENT NAME_____________________________________________________________

STUDENT ADDRESS__________________________________________________________

__________________________________________________________

PHONE #__________________   COUNTY___________________   TRIBAL ID #__________








                (copy of Tribal ID needs to be attached)

MALE  FORMCHECKBOX 
   FEMALE  FORMCHECKBOX 
     AGE______   GRADE_______  DATE OF BIRTH______________

NAME OF SCHOOL___________________ ELEMENTARY  FORMCHECKBOX 
MIDDLE/JR. HIGH  FORMCHECKBOX 
 HIGH FORMCHECKBOX 

PARENT/GUARDIAN:__________________________________________________________

Is student your legal dependent?  Yes FORMCHECKBOX 
  NO FORMCHECKBOX 
   Does student live with you?  Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Does anyone else claim student as a dependent?  Yes FORMCHECKBOX 
  No FORMCHECKBOX 

Does student live and attend school in the six county service area?  Yes FORMCHECKBOX 
  No FORMCHECKBOX 

Does your student receive special education services? Yes FORMCHECKBOX 
  No FORMCHECKBOX 
   If yes, would you like a 

GTB Staff to attend IEP/school meetings with you to offer support and assistance? Yes FORMCHECKBOX 
  No FORMCHECKBOX 

I,_________________________________parent/guardian of_________________________ hereby authorize any official of  my child’s school district to release any information regarding the above named student’s school records to the GTB Education Staff.  This information will be used to provide the necessary information for data collecting and referrals for counseling / tutoring.  This information will be held confidential and will be used for the purpose stated above.
PARENT/GUARDIAN SIGNATURE___________________________  DATE_________ 
NOTE: This form must be filled out completely by parent/guardian. Please inform education office of any changes that occur throughout the year, such as address changes.

This form does expire yearly
