Sac & Fox Nation

JOHNSON O’'MALLEY/HIGHER EDUCATION/ADULT VOCATIONAL TRAINING
Education Department
920883 S. Highway 99, Stroud, OK 74079

Administration: Tel; (918) 968-3526
Learning Center: Tel: (918) 968-3526  * Fax (918) 968-0542

JOHNSON O’MALLEY PROGRAM
ENROLLMENT FORM
NOTICE: Proof of membership in a federaliy recognized tribe or proof of at least one-quarter (1/4) degree blood
quantum of a tribe is required to be eligible for enrollment in the JOM Program. A copy of the student’s tribal
membership card or CDIB card must be provided. A Request for Services (RFS) is needed for any requested services.

PART I: PROGRAM ENROLLMENT (To bz completed by Parent or Guardian)

Student Name: Grade: DOB:

Name of Parent or Guardian:

Address:
(Sireet, PO Box, RT/CityfZI7)
Telephone (Home): { 3 Work (3
Tribe: 2gree; Other:
Parent/Guardian Sigrature ﬁ _ _ _ - Date

e L L T B o P NP
PARTII: STUDENT ENROLLMENT CONFIRMATION (To be completed by School Official)

I cenify that the following information s correct tothe best of myknowledge: = S

Student’s Name: Grade _ Dete Enrolled

school Official’s Signature School Date

SCHOOL STAMP/STAL REQUIRED

Apprad. By B 0208018



JOM OFFICE UUSE ONLY
File Complete

Process
Date:

Iniials.

JOHNSON O’MALLEY FROGRAM
REQUEST FOR SERVICE FORM

My child is requesting the following service from the Johnson O"Malley Frogram:

Student’s name

0o Sipglies
Services Requeste

School Name: ‘Mﬁ;&_&@\ﬁ

This is a requirement of the following class:

Instructor signature Date

List of Materials Needed:

Parent signature Date
¢ Subject to availability of funds.
» Incompiete forms will not be processed.



Give Form to the

o W= Request for Taxpayer requester. Do not

il Identification Number and Certification send tothe IRS.
Intemal Revenus Servics . _ . S

Name (35 shown on your Income tax relym)

Business name/disregarded mﬁtyur;ame. i ditferent from above

Check appropriate box for federal tax classification:
Individuatisala proprietor ] CCorporation ] SCorporation [ Partnership [ Trusvestate

) EBxempt pa
D Limited ltability company. Enter the tax classification (C=C corporalion, S=S corparation, P=partnership} > D payee
[ Other (see mnstructions) >
Address (number, sireet, and apt. of suite no.) Requester's nama and address {opUonal)

City, stale, and ZIP code

Print or type
See Speclfic Inatructions on page 2.

Uist account number(s} here (opllonal)

GEAE  Taxpayer dentification Number (1IN} -
Enter your TIN in the apprapriate box. The TIN provided must match the name given on the “Mame® fine
to avoid backup withholding. For individuals, this Is your sacial security number {SSN). However, for a
resldent alien, sole proprietor, or disregarded entity, see the Part { instructions on page 3. For other -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta .
TIN on page 3.

Mote. If the account Is in more than one nare, see the chart on page 4 for guidelines on whose
number to enter,

EETNIE  Certification

Under penalties of perjury, | certify that: :

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a rumber to be issued to me}, and

2. 1 am not subject to backup withholding because: (s} | am exempt from bactwp withholding, or (b} | have not been notified by the Intemal Revenue
Service (IRS) that [ am subject to backup withholding as a resuft of a failure to repart alt interest or dividends, or (c) the RS has notified ma that | am
no longer subject to backup withholding, and .

T Social security number

{ Employer identification numbor

3. {am a U.S. citizen or other U.5. persan (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, itemn 2 does not apply. For morgage
interest patd, acquisition or abandonment of secured property, cancellation of debt, contributions to an individuai retirement arrangement IR4}, and
general!y. payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN, See the

instructions on page 4.
Sign Signature of

Here U.S. person > Date >
eral i Note. [f a requester gives you a form other than Foam W-9 to request

Gen Instructions your TIN, you mwust use the requester's form if it s substantially similar

Section references are to the Intemal Revenue Code unless otherwisa to this Form W-0,

—— Definition of a ULS. person. For federal tax purposes, you are

Purpose of Form considered a U.S. person if you are:

A person who is required to file an infornation retum with the IRS must * An individual who Is a U.S. citizen or U.S. resident alien,
abtain your correct taxpayer identification number (TIN) to report, for + A partriership, corperation, company, ¢r association created or
example, income paid to you, real estate transactions, morigage interest organized in the United States or under the laws of the United States,

you pald, acquisiion or abandonment of secured property, cancellation * An estate (other than a forelgn estate), or
S L L T DL T _ « A domestic trust {as defined in Regufations section 301.7701-7).

Use Form W-B only If you are a U.S. person ﬁncluding a resident Specal rules for partnerships. P rships that conduct 2 trde or
alien), to provide your correct TIN to the person requesting ﬂ. {the business in the United States are ;'mh mllley ired o pay 2 wihholding

requester) and, when appficable, to: hy
tax forelgn partners® share of kicorna from such business,
1. Cerlify that the TIN you are giving is correct {or your are waiting for a Furt‘l::r% c:;ag&'lncases whera a Form W-9 ra:"r:otubeen rectived, a
number to be issued), partnership Is required to presume that a partner is a forsign person,
2, Certify that you are not subject to bacleip withhalding, or and pay the withholding 1ax. Therefore, K you are a LS, pessonthat Is a
3. Clalm exemption from backup withholding if you are a U.S, exempt ggg;;' ;:ug dm‘&g?:ﬁ“g a ‘ﬂdel :ft:“s‘"ﬁs msh“y&“r‘gged

payee. [f applicable, you are also certifying that as a U.S. person, your s
allacable share of any partnership income from a U.S. trade or business status and avoid withholding on your share of partnership income.

Is not subject to the withholding tax on foreign partners' share of
effectively connected income.

Cat. Mo. 10231X Form W-9 pev. 12-2011)



OMB Control No. 1810-0021 {Exp. 04/30/2023}

ED 596 Form
Indian Student Eligibility Certification Form for Title VI Indian Education Formulz Grant Program

Parent/Guardian: This form serves as the official record of the eligibility determination for each individuat child included in the studemt
count for the Title VI Indian Educarion Formula Grant Program. I you choose to submit a form, your child could be counted for funding
under the program. The grantee receives the grant funds based on the number of eligible forms counted during the established count
period. You are not required to complete or submit this form unless you wish for your child(ren) to be included in the Indian student count.
This form should be kept on file with the grant applicant and will not need to be completed every year. Where applicable, the information
contained in this form may be released with your prior written consent or the prior written consent of an eligible student {aged 18 or over).
or if otherwise authorized by faw, if doing so would be permissible under the Family Educational Rights and Privacy Act, 20 U.S.C. §
1232, and any applicable statc or Incal confidentiality requircments.

StudentInformation
Name of the Child Date of Birth _Grade level
Name of School Schoot District

Tribal Membership
The individual with Tribal membership is the (select only one): _O_child _O_chi]d's parcent _Qchild's grandparent

If the individua! with Tribal membership is not the child listed above, name the individual {parent/grandparent) with
tribal membership:

Name and address of Tribe or Band that maintains updated and accurate membership data for the individual listed
above:

Name Address

City State Zip Code

The Tribe or Band is (select enly one):

Federally Recognized Tribe

Stawe Recognized Tribe

Terminated Tribe

Alaska Native

Member of an organized [ndian group that received a grant under the Indian Education Act of 1988 as it was
in effect October 19, 1994.

00000

Proof of membership in Tribe or Band listed above, as defined by Tribe or Band is:
() Membership or enroiiment number establishing membership (if readily available) or
(O Other evidence establishing membership in the Tribe listed above (describe and attach)

Membership or enrollment number establishing membership (if readily available) or other evidence establishing membership
in the Tribe listed above (describe and attach).

Attestation Statement
I verify that the information provided above is truc and correct to the best of iy knowledge and belief,

Printed Name of Parent/Guardian Signature

Address City State Zip Code _

Phone Nummber Email Date




