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2023-2024 Sthool Clottes Assistance Application
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AU docurnents required 1o receive Sthoot Clothes /ssistance

Parent/Guardian: Phone: Application Date:

Mailing Address:

Youth Full Name School Name Date of Birth Grade

6

On behalf of the above youth, | hereby:
1: State the above youth are enrolled members of the Sisseton-Wahpeton Oyate and enrolled with Big Coulee District.
2: All applicants must submit proof of registration from Pre-K/Head Start to High School.
3: Current Custody order and/or emergency placement from Child Protective Services.

CIRCLE ONE: PICK UP IN PERSON SENT IN MAIL PICK UP BY RELATIVE:

Parent/GuardianSignature: Date:

WHen compLeTED, PLEASE TURN IN AT DISTRICT DROP BOX/COORDINATOR, OR TO YOUTH BOARD FOR APPROVAL,
THEN THEY WILL SUBIMIT TO DISTRICT €XECUTIVEeS FOR CHECK PROCESSING. THANK YOU FOR YOUR PATIENCe!

Office Use only:

Enrollment/Registration Verified: Date Received: Date Approved: Check Number:
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