[image: seal in color.JPG]Coeur d’Alene TribeTribal Affiliation
Tribe: _________________
Descendant: 
Tribe ID: _________________

Department of Education
850 A Street
P.O. Box 408
Plummer, Idaho 83851
208.686.1800 Fax 208.686.5804

Adult Education
Student ID number: ______________


Please print and complete				Today’s Date ______ / ______ / ______
								             Month	     Day	         Year

Name: _________________________   ___________________________   ______
		Last					   First			    MI

Date of Birth: _____ / _____ / _____      Social Security Number: _______ - _____ - _______

Mailing Address: _____________________________________________________________

City: ___________________   State: ________   ZIP: ______________

Physical Address: _____________________________________________________________

City: ___________________   State: ________   ZIP: ______________

Home Phone: _______ - _______ - _______				

Work Phone:  _______ - _______ - _______		Supervisor: ________________________	

[bookmark: _GoBack]Email: ______________________________ @_________ . ______      

Last School Attended: __________________________________________________________

Year of Withdrawal: ____________________           Highest Grade Completed: ____________

* All applicants under the age of 18 must complete a youth waiver and release form from last school attended. 

Consent to proceed: I, ________________________________, (Parent/guardian) give to the Coeur d’Alene Tribe Department of Education and its authorized agents, permission to provide all services necessary in preparing and coordinating GED acquisition to and for my minor family member.

______________________________________      ____________________________________
Parent/Guardian Signature   		Date	          Student Signature		     Date
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