

	Childs Name: 
	D0B: 
	Tribal Enrollment: 
	Age: 
	Grade: 
	Address: 
	Phone: 
	Work: 
	I give permission for 1: 
	Name: 
	Relationship: 
	Phone Number: 
	ParentGuardian Print Name: 
	Date: 
	Pick UP: Off
	Drop Off: Off


