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SCHOOL ALLOWANCE & SUPPLY REGISTRATION FORM GRADES K4-11

STUDENT INFORMATION
Name:

Band #:

Date of Birth:

School:

Grade (As of September):

PARENT/GUARDIAN INFORMATION
Name:

Band # (Parent/Guardian):

Phone #:
Email:
Mailing Address:
PAYMENT FOR SUPPLIES
Grades: K-4 $ 75.00 []
K-5 $100.00 []
1-7 $125.00 []
8-11 $150.00 []
Student Allowance:
Grades: 8-11 $150.00 ] (JANUARY)
$150.00 ] (MAY)
wk ALL School Fees are the responsibility of the students and parent/guardians.

Any questions may be directed to the Splatsin Education Department.

Parent/Guardian Signature

Date

Signed Consent to Release Form [ ]



