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

ED 506 Form
Indian Student Eligibility Certification Form for TitleVI Indian Education For mula Grant Program

Parent/Guardian: Thisform servessthe official recordof theeligibility determinatiorfor eachindividual child includedin the student
count for theTitle VI Indian EducationFormulaGrantProgram. If you choose tasubmita form,your child could be countedbr funding
under theprogram. The granteeeceiveghe grantfunds basednthe numbenof eligible formscounted duringhe establishedount
period.You are notrequiredto completeor submitthis form unlessyou wish for your child(ren)to be includedn the Indian student count.
This formshouldbe kept orfile with the grantapplicantandwill notneed tabe completed everyear. Whereapplicablethe information
containedn thisform maybereleasedvith your priorwritten consenor the prior written consenbf an eligiblestudent (aged8 orover),
or if otherwiseauthorized byaw, if doingsowould be permissibleunder the=amily EducationaRights andPrivacy Act,20U.S.C.§
1232g, and angpplicable stater local confidentiality requirements.

Student I nformation

Nameof the Child Dateof Birth Gradelevel

Nameof School SchoolDistrict

Tribal Member ship
Theindividualwith Tribalmemberships the(selectonly one):QchiId _O_chiId'sparenthhild‘sgrandparent

If theindividual with Tribal membershigs not thechild listedabove hametheindividual (parent/grandparentjith
tribalmembership:

Nameandaddres®f Tribe or Band that maintaingpdatecandaccuratanembershilatafor theindividual listed
above:

Name Address

City State Zip Code

TheTribe or Bandis (selectonly one):

FederallyRecognizedribe

StateRecognizedribe

TerminatedTribe

Alaska Native

Memberof anorganized Indiaigroupthatreceivedagrant undetheIndianEducationAct of 1988asit was
in effectOctoberl9, 1994.

00000

Proof ofmembershipn Tribe or Bandlistedabove, as defineoly Tribe or Bandis:
Membership or enroliment number establishing membership (if readiliablgior
O Other evidence establishing membership in the Tribe listed atleser{pe and attach)

Membershir enrollmentumberestablishingnembershidif readily availablepr other evidencestablishingnembership
in the Tribe listecabove(describe andttach).

Attestation Statement
| verify thatthe informatiorprovided abovés trueand correcto thebestof my knowledge andbelief.

PrintedNameof Parent/Guardian Signature

Address City State Zip Code

Phone Number Email Date
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For Parent/Guardians:

Definitions:

Indianmeans aindividualwhois (1) A memberof anindian Tribe or Band, as membershipdefinedby the
IndianTribe or Band,includingany Tribe or Bandterminated sinc&940,andany Tribe or Bandrecognizedy the
State inwhichthe Tribeor Bandresides(2) A descendardf a parentor grandparenivho meetgherequirements
describedn paragrapt{1) of this definition; (3) Consideredy the Secretanof the Interiorto beanindian forany
purpose(4) An Eskimo,Aleut, or otherAlaska Nativepr (5) A memberf an organizedndian group thateceived
agrantundertheIndian EducationAct of 1988asit wasin effecton Octoberl9,1994.

Student I nformation: Write thenameof thechild, dateof birth, gradelevel, nameof school and schodlistrict.
Only nameonechild perform.

Tribal Member ship: Write thenameof theindividual with thetribal membershipif it is notthe child listed.Only
onenameis heededor this section.eventhoughmultiple persongnay havetribal membership.Selectonly one
identifier: the child, child’sparent ograndparentor whom youcanprovidemembershipnformation.

Write thenameandaddres®f the organization thahaintainsupdatedandaccuratanembershiplatafor suchTribe
or Bandof Indians. Thenamedoes noheedto bethe officialname a# appeargxactlyonthe Departmenbf
Interior'slist of federallyrecognized Tribefutthenamemustbe recognizablandbeof sufficient detail tgpermit
verificationof the eligibility of the Tribe. Checkonly oneboxindicatedwhetherit is a FederallyRecognizedState
RecognizedTerminatedTribe or OrganizedndianGroup. Write the enrolimentumberestablishinghe
membershigor the child,parentor grandparentf readily availablepr otherevidence of membership.

Attestation Statement: Providetheprintednameof parent/guardiaandsignatureaddressphonenumberand
emailof theparentor guardian othechild. Thesignatureof theparent or guardiaaf thechild verifies theaccuracy
of theinformationsupplied.

Paperwork Burden Statement: Accordingto thePaperworkReductionAct of 1995, ngpersonsarerequiredto
respondo acollectionof informationunlesssuchcollectiondisplaysavalid OMB control number.Thevalid OMB
controlnumberfor this informationcollection is181630021. Thetime requiredto complete thiportion ofthe
informationcollectionpertypeof respondenis estimated taverage:15 minutesperindianstudentertification(ED
506)form; includingthe time tareviewinstructions searclexisting dataesources, gathéne dataneededand
completeandreviewtheinformationcollection. If you have angommentsoncerningheaccuracyof thetime
estimate(spr suggestionfor improvingthisform, pleasenrite to: U.S.Departmenbf EducationWashingtonpP.C.
202024651. If youhavecommentsr concerngegardinghe statusof your individual submissiorof this form, write
directlyto: Office of IndianEducationU.S.Departmenbf Education, 400/arylandAvenue,S.W.,LBJ/Room
3W238,WashingtonP.C.202026335
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