
fflOSIODE·11AIJDOCK TRIBH 
FORT HALL INDIAN RESERVATION TRIBAL YOUTH EDUCATION 
PHONE (208) 478-3851 P.O. BOX 306 
FAX (208) 478-3735 FORT HALL, IDAHO 83203 

School District: School: 

Name of Student: Date of Birth: 

Age: Gender: Male Female Grade: 

Name of Parent/Guardian: 

Address: 

Cell: 

Work: 

Te I e phone Numbers-Home: 

Email: 

~ Physical Address (Driving Directions): 
{If information changes during the school year, please give us a call and update address or phone numbers.) 

I understand that information (transcripts, grades, attendance, IRI scores, ISAT Scores, General Behavior, IEP) 
obtained and provided will be treated in a confidential manner. I do hereby authorize and give the release of 
information to the Tribal Youth Education Program. 

Signature of Parent/Guardian: ______________ Date:-------- -
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