  SUMMIT LAKE PAIUTE TRIBE
STUDENT SERVICES APPLICATION
1708 H Street
Sparks, NV  89431
Phone:  775-827-9670 or 800-335-7978 ● Fax:  775-827-9678

Student Name:____________________________________________                 [  ] Male     [  ] Female

Date of Birth:_____________________                     Social Security #:__________________________

Mailing Address:__________________________City:_____________State_______Zip:____________

Phone Number:_______________________  Alternate Phone Number (if any):___________________

¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤


School District Name:_________________________  Phone #:_________________ Grade:________

School Address:__________________________City:_____________State_______Zip:____________

¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤

What extracurricular activities (sports, organizations) do you participate in at school, if any:

__________________________________________________________________________________

¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤--¤

Parent/Guardian:_________________________________    SLPT Enrollment Number:_____________

Mailing Address:__________________________City:______________State_______Zip:____________

Phone Number:________________  Work Number:_________________ Cell Number:______________

Email (if any):________________________________________________________________________

Does child live with parent(s)/guardian? [  ] Yes    [  ] No         


The information contained in this application is correct to the best of my knowledge.

___________________________________________________________________________________
Student Signature                                                                       Date

___________________________________________________________________________________
Parent/Guardian’s Name (Printed)     Parent/Guardian’s Signature                                  Date

