


      
 

 
 
 

  

 
                     
                    

                    
                     


	ED 506 Form
	Student Information
	Tribal Membership
	Attestation Statement
	For Parent/Guardians:


	Name of the Child: 
	Date of Birth: 
	Grade level: 
	Name of School: 
	School District: 
	tribal membership: 
	Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	in the Tribe listed above describe and attach: 
	Printed Name of ParentGuardian: 
	Address_2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Phone Number: 
	Email: 
	Date: 
	Off
	Group3: Off


