
 

 

 (INSTRUCTIONS: Please complete all portions of this application. If you require accommodation during the application process, 
including assistance in the completion of this application, please let us know.) 

Personal 
Last Name                                 First                                     Middle Nick Name Salish Name 

Age:                                                                                               Birth Date: Sex: 

Address                                                                                                     City, Zip Phone Numbers: 

Home:______________________ 
Cell:________________________ 

Mother’s Name                                  Phone Numbers: (if different) 
Home:______________________ 

Cell:________________________ 

Address (if different than child)                                                                 City, Zip Employment type:  Part Time 

Permanent  Temporary  Seasonal   

Place of Employment                                                    
Work #:_________________ 

Father’s Name                                  Phone Numbers:(if different) 

Home:______________________ 

Cell:________________________ 

Address (if different than child)                                                                 City, Zip  

Place of Employment 
Work #:_________________ 

Total Living in 

Household 

Distance From 

School 

Is Salish spoken in the 

home? 

Yes                    No 

Do any family members speak Salish?  

Yes                    No 

If yes, please list family members. 

Please list any previous Salish language experience. Have you visited the school? 

Yes                    No 

Do you know any fluent Salish speakers who might want to work or volunteer at the school in the coming year? If yes, please list below. 

On a separate paper, tell us why you want your child to learn Salish; how you plan to support his/her learning; and your commitment in 

keeping your child enrolled in our school. 

Acceptance into our school is based on the commitment level of the family in supporting their child’s learning of Salish.  Commitment level 

is determined through your answer to the above questions and through an interview with the family. 

P.O. Box 5   •   72040 Bitterroot Jim Rd 
Arlee, Flathead Nation 59821 
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Health and Emergency 

PERSONS OTHER THAN PARENTS WHO MAY BE CONTACTED IN CASE OF AN EMERGENCY: 

Name Address 

Relationship to child: Phone Numbers: 

Name Address 

Relationship to child: Phone Numbers: 

Child’s Special Needs 

Physical Describe: 

Emotional Describe 

Social Describe 

Speech/Language Describe 

Does your child have all immunizations complete? Yes                    No 

Does you child take a nap?      Yes            No How long? 

 

 

During the 2009-2010 school-year students may receive a scholarship of $270 per month to cover the cost of tuition. 

The yearly tuition is $3000 of which a minimum of 10% or $300 must be paid.  The ability to pay tuition will not be a 

determining factor in a child’s acceptance to attend school.  In addition to tuition, families are required to volunteer a 

minimum of 8 hours a month at the school and attend monthly parent/family meetings.  If the full tuition cannot be 

paid, we ask that you make a donation that fits you budget or volunteer extra hours at the school.  If you have any 

questions or this policy isn’t clear don’t hesitate to contact the school.  No child will be turned down due to financial 

difficulties.  

 


