
Kwakiutl Band 
Education Department 

          P.O. Box 1440, Port Hardy, B.C. V0N 2P0 
Telephone: (250) 949-6012 Fax: (250) 949-6066 

E-mail: education@kwakiutl.bc.ca 
 

ACCESS TO STUDENT SUPPORT INFORMATION FORM 
The information from the form will be used for three main purposes: 1)   To collect 
information to update the nominal roll.  2)  The form must be completed for students to 
receive a books and supplies allowance for the new school year.  3)  The School 
District requires parental or guardian authorization for their child/ren’s progress and 
attendance reports to be released to the Kwakiutl Band Education Department.   
 
PERSONAL INFORMATION                                                                                                             
 
Student Surname: ________________________     Middle name: ___________________ 
Given Name: ____________________________    Band Name: ____________________ 
Birth Date: ______________________________    Status Number: _________________ 
Mailing Address: _________________________    House Number: _________________ 
       _________________________    Parents/Guardians: ______________ 
       _________________________                _______________  
Phone Number:    _________________________ 
________________________________________________________________________ 
 
SCHOOL INFORMATION 
  
School: ___________________________     Grade: _________ 
 
 
Students eligible for tuition or books and supplies must meet the following criteria: 

 
1. STATUS – the student must be status. 
2. RESIDENCE – the student is ordinarily resident on reserve as of September 

30, 2010. 
3. AGE – the student must be at least four years of age by December 31st of the 

current year. 
4. ENROLMENT – the student must be attending an approved elementary or 

secondary school on September 30th of the current year. 
 

Students who do not meet the above criteria are not eligible for either tuition or 
books & supplies support.  These are the guidelines set by Indian and Northern 

Affairs Canada. 
 
Date of application: ________________________ 
 
Parent(s) or Legal Guardian(s) Signature(s): ________________________________ 
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