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January 14, 2008 

 
 
 
 

Fiscal Year 2007-08 Indian Education 

Student Tutorial Registration Form 
 
Student Information:  Date Completed:   /  /   
 
Student Name: 

 

      
  

SS# 
 

  -  -    
 
M    F  

 
Grade: 

 
      

 
Age: 

 
   
   

 
Date of Birth 

 
  /  /   

 
School Name: 

 
      

 
School Address: 

 
      

 
Time School Starts: 

 
      

 
Time School Out: 

 
      

 

PARENT INFORMATION: 
 

Fathers/Guardian:       SS#       
 
Mothers/Guardian: 

 
      

 
SS# 

 
      

 
Home Address: 

 
      

 Street & No. City Zip Code 
 
Mailing Address: 

 
      

 PO Box or Street & No. City Zip Code 
 
Home Phone: 

 
      

 
Contact # 

 
      

 
E Mail Address; 

 
      

 

 

The minor children listed above have my/our permission to participate in the Southern 

California American Indian Center, Inc. (SCAIR), San Diego Indian Center, San Diego 

School District Title VII Indian Education, SCTCA Urban Tribal TANF & the American 

Indian Recruitment (AIR) Programs including permission to be photographed and to use 

the photographs in general publications. I/we relieve all the above listed organizations 

from any liability for any injury resulting from participation in the programs.  

 

Signature: Parent/Guardian: _______________________________ Date: ______________ 

 

Signature: Parent/Guardian: _______________________________ Date: ______________ 

 

Southern California American Indian Resource Center, Inc. 
2218 Alpine Boulevard, Alpine CA 91901 

Telephone: 619.445.9236 * Toll Free: 1.888.217-2247 

Fax: 1.619.659.9885 * Email: scair@hotmail.com 



Vickie Gambala, Project Coordinator 

 

January 14, 2008 
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