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Kitchi Minogining Tribal School & Life-Long Learning Centers 
Intake Form for Educational Services 

 

Name:          Birthdate:  / /  
  (First)                 (Middle)  (Last) 

Student address:               Apt./Lot #:   
     (Street) 

                
(City)       (State)   (Zip) 

Student phone:    Cell / Home Parent/Other phone:              .        Cell / Home / Work  

Tribal affiliation:      Student / Parent / Grandparent  Tribal ID #:     

Student e-mail address :               

 

Alternate contact name(s)             

Alternate contact phone(s)             

Alternate contact e-mail address :             

 

 

 

Educational Needs 
 K-12 Support  (tutoring)   Subject areas? __________   __________________________  

 Credit Recovery: Course(s)          School       

 High School Graduation (on target)     High School Completion ( adult)  

 College/University Courses (tutoring)    GED Preparation  

 Basic Skills – Adult       Financial Education 

 Career Guidance/Exploration Work/Computer Skills – Adult Community Education 
     

 

Are you enrolled in the GTB 477 program?    Yes No  

Do we have your permission to share and receive information relevant to your participation in GTB 

programs and activities with other GTB staff?  Yes No 

 
Signature:               Date:     
 

 

 

Notes/comments:              

               

               

                

 

Intake Site:      Interviewer:        Date:     


