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	CHILDREN’S ADMINISTRATION

Verification of Indian Status:

Foster Care and Adoptive Applicant
	

	

	NAME

     
	TELEPHONE NUMBER

     

	ADDRESS

     
	CITY

     
	STATE

     
	ZIP CODE

     

	I. TRIBAL MEMBER/ELIGIBLE FOR MEMBERSHIP

	NAME
	ENROLLMENT NUMBER
	TRIBE
	LOCATION

	A. FATHER       
	     
	     
	     

	B. MOTHER       
	     
	     
	     

	C. Identify any other Tribe of which you have blood degree but are not eligible for tribal membership:

	TRIBE
	LOCATION

	     
	     

	     
	     

	II. RECOGNITION BY SDECRETARY OF THE INTERIOR (Official documentation must be attached)

	Letter signed by Secretary, stating such recognition and providing all information regarding family ancestry and tribal affiliation:   FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	III. ESKIMO, ALEUT, OTHER ALASKAN NATIVE (Official documentation must be attached)

	VILLAGE(S)
	LOCATION
	ENROLLMENT NUMBER(S)
	TELEPHONE NUMBER OF TRIBE(S)

	     
	     
	     
	     

	NAME
	VILLAGE
	ENROLLMENT NUMBER
	LOCATION/TELEPHONE NUMBER

	A. FATHER       
	     
	     
	     

	B. MOTHER       
	     
	     
	     

	C.  Letter of Recognition from Regional Alaskan Native Corporation:




 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

D.  Letter of Recognition from an Alaskan Native Community Organization:


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	IV. CANADIAN FIRST NATIONS TRIBE, BAND OR NATION (Official documentation must be attached)

	VILLAGE(S)
	LOCATION
	ENROLLMENT NUMBER(S)
	TELEPHONE NUMBER OF TRIBE(S)

	     
	     
	     
	     

	NAME
	TRIBE/BAND
	ENROLLMENT NUMBER
	LOCATION/TELEPHONE NUMBER

	A. FATHER       
	     
	     
	     

	B. MOTHER       
	     
	     
	     

	C. METIS NON-STATUS INDIAN ASSOCIATION/
ORGANIZATION:       
	LOCATION
     
	TELEPHONE NUMBER OF TRIBE(S)/BAND(S) OR METIS ORGANIZATIONS:       

	D. FATHER
	MOTHER

	NAME

     
	NAME

     

	TRIBE/ORGANIZATION

     
	TRIBE/ORGANIZATION

     

	

 FORMCHECKBOX 
  Status


 FORMCHECKBOX 
  Non-Status
	

 FORMCHECKBOX 
  Status


 FORMCHECKBOX 
  Non-Status

	LOCATION

     
	TELEPHONE NUMBER OF TRIBE/BAND:       
	LOCATION

     
	TELEPHONE NUMBER OF TRIBE/BAND:       

	V.
	VI.

	Letter of Recognition from a federally or a non-federally recognized Indian Tribe:

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	Letter of Recognition from an off-reservation Indian Community Organization controlled and operated by Indians:


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


DISTRIBUTION:  Placement Desk,  Foster/Adoptive Parents Service File,  Child’s Service File,  LIC WAC
DSHS 15-128 (REV. 08/1991) (AC 09/2002


