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Office of Indian Education		1200 Knight St.		Helena, MT 59601
406-324-2815
406-324-2754
><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><
Tribal Certificate Release of Information

Student’s enrolled Name: _______________________________________________ Date of Birth___/____/____

Name of Tribe: _________________________________________ (check one) Enrolled____ Descendent____

Reservation Location or Agency: ___________________________________________________________________

Place of Birth: ________________________________________________________________________________________
			City			State
Mother’s Maiden Name: _____________________________________________________________________________

Mother’s Tribe: ______________________________________________ Mother’s Date of Birth ___/____/_____

Father’s Name: _______________________________________________________________________________________

Father’s Tribe: _____________________________________________ Father’s Date of Birth ____/____/______

Grandmother(s) Name(s) & Tribes(s) __________________________________________________________________________________________________________________________________________________________________________________________________________________

Grandfather(s) Name(s) & Tribes: __________________________________________________________________________________________________________________________________________________________________________________________________________________
I Hereby Grant Permission to release tribal certification information to:
Helena Public Schools Office of Indian Education
1200 Knight St.
Helena MT 59601

Parent/ Guardian Signature: ________________________________________ Date: ______________________

TO BE COMPLETED BY TRIBAL ENROLLMENT OFFICER:

I Certify that __________________________________________________________________________ is (check one)
Enrolled	 ____ 1st descendent ____ 2nd descendent ____ 3rd descendent  
in the ___________________________________ Tribe/Band
Enrollment Number: _________________________________________________________________________________
Agency Name and Address: __________________________________________________________________________ _________________________________________________________________________________________________________
Certifying Official Signature: ________________________________________________________________________
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