Neskonlith Indian Band

Box 318, Chase, BC VOE 1MO e”
Phone (250) 679-3295 Fax (250) 679-5306

www.neskonlh‘h.org
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SCHOOL START UP AND SUPPLY FORM
(On Reserve Only)

Separéte forms if you have a child in Elementary or Secondary Schools

Ph: Cell:

Parent/Guardian Name:
Mailing Address (City & Postal Code):
Residence Address (if different than above):
Emergency Contact Name & Phone Number:

Email Address:

th Education Department is only eligible to pay fees for

Due to INAC funding requirements, the Neskonli
d registered on or for the Nominal Roll 2016/17 reports.

those students living On the Neskonlith Reserve an

Please note: All fields MUST be fully completed to assist our staff with processing funding reports to INAC.

The information gathered supports students with tuition and additional course fees

............................................................................................................................................

Bus

Gender
School Service

LAST NAME FIRST NAME Birthdate M/F Status No. GR

Mark appropriate box that best applies to your child for this upcoming year:

$100 per Gr 8-12 students

[1$75 per K-7 students
CGr 8-12 School Fees

[K-7 School Fees

School Supply Forms will need to be submitted no later than August 30, 2017.
The education department requires a minimum of 2 weeks to process payments (via cheques).

Date

Parent/Guardian Signature

Processed:

*Office Use Only - Date Received:




