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April 24, 2025 

Dear Parents and Guardians, 

The end of school year is approaching! Student Enrollment Packets for the School Year 2025-

2026, will be sent home with all the currently enrolled students on Friday April 25, 2025. All

currently enrolled students who return their completed Enrollment packet back to the school 

by Monday May 5, the parent/guardian of their currently enrolled student(s) will get a free 

entry into the into the vehicle drawing, which will be held on May 7, 2025. 

If you have any questions or concerns, feel free to call the school at 605-867-5588. 

ain Sinte School Prindpal�Richard Zephier, PHD 
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STUDENT INFORMATION 

2025- 2026
PORCUPINE SCHOOL 

PAHIN SINTE OWAYAWA 

STUDENT REGISTATION FORM 

Has the student named below ever register with Pahin Sinte Owayawa? □Yes 0 No 
Students Legal Name: 

First: Middle Name: Last: 

Grade: Social Security Number: 
Date of Birth: Gender: 0 Male 0 Female 
Place of Birth: Is student enrolled in a Tribe? □Yes D No 
Name of Tribe: Enrollment number: 

TRANSPORTATION 

The Pahin Sinte Owayawa will provide transportation in accordance of policy. The bus driver will wait precisely three

minutes for each stop for your child/children at designated location. If your child/children miss the bus, we will not 
send another bus driver out to pick him/her up. It will be the responsibility of the Parent/Guardian to get the child 
to school. 
It is also your responsibility to notify the school if your child/children will be getting on or off at a different location 
with a written note or you can call the school at (605) 867-5588. NO Later than 1:00 pm.

Student Name: I Parent/Guardian Name: 

Home#: I Work#: I Cell#: 
List student Siblings whom will be attending Porcupine School: 

Please check the box for your child/children pick up and drop off location: 
D Evergreen D Pine Ridge/ Wounded Knee D Sharps Corner D Martin 
0 Off Road North □ Off Road South 0 East of Porcupine D Other 

Is the drop off location different from the pick-up location? □Yes O No 
If yes, please specify: 

Directions to your house: 

CUSTODY OR GUARDIANSHIP 

Is there a custody order or any other legal document governing the custody or guardianship of your child? 
D Yes D No 
If yes, a copy or the most recent custody document must be placed in the student record. D Attach copy 
Please Remember Parents/Guardians can check out their child unless there is a custody statement on file. 

Parent Signture Date 











































0MB Control No. 1810-0021 (Exp. 01/31/2024) 

ED506Form 
Indian Student Eligibility Certification Form for Title VI Indian Education Formula Grant Program 

Parent/Guardian: This fonn serves as the official record of the eligibility detennination for each individual child included in the student 
count for the Title VI Indian Education Formula Grant Program. If you choose to submit a fonn, your child could be counted for funding 
under the program. The grantee receives the grant funds based on the number of eligible forms counted during the established count 
period. You are not required to complete or submit this form unless you wish for your child(ren) to be included in the Indian student count. 
This form should be kept on file with the grant applicant and will not need to be completed every year. Where applicable, the information 
contained in this form may be released with your prior written consent or the prior written consent of an eligible student (aged 18 or over), 
or if otherwise authorized by law, if doing so would be pem1issible under the Family Educational Rights and Privacy Act, 20 U.S.C. § 
1232g, and any applicable state or local confidentiality requirements. 

Student Information 

Name of the Child ______________ ---'Date ofBirth _____ Grade level ___ _

Name of School _______________ School District ____________ _

Tribal Membership 

The individual with Tribal membership is the (select only one): ..0..child _Q_child's parent Qchild's grandparent

If the individual with Tribal membership is not the child listed above, name the individual (parent/grandparent) with
tribal membership: ______________ _

Name and address of Tribe or Band that maintains updated and accurate membership data for the individual listed
above:

Name __________________ .Address _______________ �_
City ____________ State ___ .Zip Code ___ _
The Tribe or Band is (select only one):

0 Federally Recognized Tribe
C) State Recognized Tribe
0 Tenninated Tribe
0 Alaska Native
0 Member of an organized Indian group that received a grant under the Indian Education Act of 1988 as it was

in effect October 19, 1994.

Proof of membership in Tribe or Band listed above, as defined by Tribe or Band is: 
O Membership or enrollment number establishing membership (if readily available) or
O Other evidence establishing membership in the Tribe_listed above (describe and attach)

Membership or enrollment number establishing membership (if readily available) or other evidence establishing membership
in the Tribe listed above (describe and attach). ________________ _

Attestation Statement 
I verify that the infonnation provided above is true and correct to the best of my knowledge and belief.

Printed Name of Parent/Guardian _____________ Signature ___________ _

Address _____________ City __________ State ___ .Zip Code ___ _

Phone Number ____________ .Email ______________ Date ______ _
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