
 

 

 

 

 

_____________________________________________________________________________________ 

School Supply Application Form:  2013-2014 

Enrolled Uchucklesaht Student’s Information: 

Name:___________________________________________  

Date of Birth:______________________                                                                          

Status Number:______________ 

Grade:________ 

School Attending:________________________________ 

School’s 

Address:__________________________________________________________

_________________________________________________________________ 

School’s  

Telephone # :___________________ 

 

Parent/Guardian Name & Address: 

 

Phone # :_________________________________________________________ 

 

Signature of Parent/Guardian: 

__________________________________________________________________ 
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