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OMB Control No. 1810-0021 (Ex p. 04/30/2023)

ED506 Form
Indian Student Eligibility Certification Form for
Title VI Indian Education Formula Grant Program

Parent/Guardian: This form serves as the official record of the eligibility determination for each individual child included

in the student count for the Title VI Indian Education Formula Grant Program. If 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
law, if doing so would be perm is s ibl e under the Family Educational Rights and Privacy Act, 20 U.S.C. §1232g, and any
applicable state or local confidentiality requirements.

Student Information

Name of the Child: Date of Birth: Grade level:

Name of School: School District:

Tribal Membership
The individual with Tribal membership is the (Required select only one): 1 child O child’s parent Q child’s grandparent

If the individual 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 (Required select only one):

Federally Recognized Tribe

State Recognized Tribe

Terminated Tribe

Alaska Native

Member of an organized Indian group that received a grant under the Indian Education Act of | 988 as it was in
effect October 19, 1994.

oo oo

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

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

Attestation Statement
| verify that the information provided above is true and correct to the best of my knowledge and belief.

Printed Name of Parent/Guardian: Signature:
Address: City: State: Zip Code:
Phone Number: Email: Date:

Enrollment Page 8 of 8
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el HEALTH

Washington State Immunization Information System (lIS), R Al E = & S 2 AAEHMHA UM AIL.

Certificate of Immunization Status (CIS) Reviewedby:  Date:

HIHME TG AID. LA XA Brgfe S0 Signed COE on File? 0 Yes 0 No

PUERSIESE

0IS: &2t 0l &: dEgd@/g/d):

2012 X142 & w/02l01A0l MY E H2E Immunization Information System Ol FEJH5H0] 1O | XA ME ME: 22 2019 Rt AL AEH2 S/NI0IT0 LSHES AWSLICH =22
TSl JISE 2AE & UES 5Ot LICH THAE K& THSHAID IS HolE OI2LNX L8 tiY BE NFES HSHO0F SLICH Z2AR AE0
5t OHHE S ARFIMAIR
FR/E25T MY =, THF JH 5 A B 22/2ST AZ =,

Documentation of Disease Immunity

e /e 2/ /g4 3/g/d /g3 /g4

(Health care provider use only)

o A DTaP (CIZHICIOF, &S, S GH)

If the child named in this CIS has a history of
varicella (chickenpox) disease or can show im-

A Tdap (& E, C

IHIcIOF Sal) (788 014 munity by blood test (titer), it must be verified by

oA DT &= Td (WA, CIZHI2IOh)

a health care provider.

e A Hepatitis B (B 2t9)

| certify that the child named on this CIS has:

e HibBE &z2Ze

I
ro
Mgy
i
R
S
NS

O A verified history of varicella (chickenpox)

e A IPV (2010

disease.

o A OPV (A0}0HH)

[J Laboratory evidence of immunity (titer) to

eA MMR (29, REH0lotd S, S&)

disease(s) marked below.

e PCVHZD)

[ Diphtheria [J HepatitisA | [ Hepatitis B

e A Varicella (=5)
O usoll 2ol &ols He

O Hib (1 Measles 0 Mumps

] Rubella (] Tetanus [ Varicella

& WAGE T= 0ol

o
I

or
13
4
F
ry
=

5

[ Polio (all 3 serotypes must show immunity)

COVID-19 (&1} 19)

Influenza (52

Hepatitis A(AE 2t9)

>

HPV (eI Ml R FEH0l21 ) —}F‘%‘.Q_E_ 25}"3 6{1’ oc;l Z\—}l 01]1—1:' Licensed Health Care Provider Signature Date
MCV/MPSV (A, C,W,Y & 401724 +ote) OJX}9] A o)} o]8kE o

MenB (B2 40t al 4ote) ZATEARAHF AT |

Rotavirus (2 EtBF0l 21 2) 7]- 7}4 —Hr-E] C)‘l O]: U'Hl- El" Printed Name

| certify that the information provided
on this form is correct and verifiable.

Health Care Provider or School Official Name: Signature: Date:
If verified by school or child care staff the medical immunization records must be attached to this document.
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