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Nooksack Indian Tribe Johnson O’Malley Program Application

Must have tribal ID or Certificate Degree of Indian Blood on file.

Student Information please print

Child’s full legal name: Male Female

Tribal Affiliation:

Date of Birth: Grade:
School: City: State:
Is your child in Special Education? Yes No

Does your child have an IEP? __Yes__No

Parent/Guardian Information please print

Parent/Guardian name: Tribal Affiliation:
Address:
Phone Number: Alternate phone number:

Email Address:

Nooksack Tribe Education Department
P.O Box 157, Deming WA 98244 — 5604 Mission Rd., Bellingham, WA 98226
(360)-592-5176 (360)-966-9696
Jessica Williams, Assistant to Education Director
jessica.williams@nooksack-nsn.gov
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Johnson O’Malley Request for Services Application
STUDENT INFORMATION:

Name: DOB:

School: Grade:
name city state
PARENT/GUARDIAN INFORMATION:

Name: Phone: Email:

REQUEST FOR SERVICES: CHECK ALL THAT APPLY

[ School Supplies:
__Basic Supplies __ Scientific Calculator _ Special Equipment

[ School Fees:
___ASB, _ Summer school, _ Running Start, SAT/ACT,
__Remedial/Credit Retrieval, __ Graduation

[ School Sponsored Extra-Curricular Activities:
__Sports Fees,  Athletic Shoes & Uniforms, _ Band Instrument,
__Shop, _ Choir, __Art, Science Camp/Trips

L1 Other:

Please Attach copy of documentation for fees, equipment, supplies and vendor information.
Such as registration, or notification of the expense and who to pay the fee to, OR have the
teacher use their school email to request payment for services.

PARENT/GUARDIAN SIGNATURE DATE
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