
Yurok Tribe Education Department Services Application 

 

Jim McQuillen, PPS, MFCT, Education Department Director 
Elsie McLaughlin-Feliz, Assistant Education Director 

P.O. Box 1027, Klamath, CA  95548  Phone: (707) 460-6910 Ext. 1507 

This application is to receive student services offered by in the Yurok Tribe Education Department, many of which   
are funded by the US Department of Education. One application per student please.  

STUDENT INFORMATION: 

Full Name: ____________________________________________________________  DOB:  ______________ 

Tribal Affiliation: _______________________________________________________ Roll #  ______________ 

Student relationship to tribal roll #: students # ______ parents # ______ grandparents # ______ (Please attach documentation) 

Address: _____________________________________________  City: _________________ Zip: _________ 

Mailing Address: _______________________________________ City: _________________  Zip: _________  

School Attending: ______________________________________________________________________________      

Student phone: ___________________ Student email (non-school email preferred):_____________________________ 

PARENT/GUARDIAN INFORMATION:  

Parent/Guardian Full Name: ___________________________________________  Phone:  _____________________ 

 Email: _______________________________________________        Work Phone:  _____________________ 

Parent/Guardian Full Name: ___________________________________________ Phone:  _____________________ 

 Email: _______________________________________________        Work Phone:  _____________________ 

SERVICES REQUESTED Please check requested assistance:  
Academic tutoring College & career guidance Cultural education Yurok language  
College tours Social emotional support School supplies Extra-curricular supplies 
SPED/IEP/504 support  Other identified needs:        ________________________ 
Please list any specific request/s or additional information: ________________________________________________  
____________________________________________________________________________________________________ 
I understand I agree to give the following permission to the Yurok Tribe’s Education Department for the entire time 
that my child is enrolled in school; or until their graduation from the 12th grade; unless the permission is rescinded in 
writing to the Yurok Tribe’s Education Department. This also includes summer-time events. I also agree to let the 
Education Department know of any changes to this information.  

Initial all that apply  
____  I give permission for my child to be transported by the Yurok Tribe Education Department staff for organized field trips 

or pre-planned events with prior notification transport occurring.  
____  I give my child permission to be assisted in after-school hours with prior parent approved scheduling.       
____  I also give my consent to the Yurok Tribe Education Department staff to obtain emergency medical treatment in the event 

that it is needed for my child and I am unavailable to give this consent during a Yurok Tribal event or field trip. 
This application gives staff permission to speak with school personnel, teachers, principals and all other school 
personnel. This includes access to written records, test scores, grades, discipline records, and attendance records, the 
school has regarding your child’s educational performance. The information will be held with the strictest confidence. 

____________________________________________________________ For office use only

Parent/Guardian Signature ______________________ Date _____________ 
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