
 

 
 
 
 

 
 
 
 
 
 

Head Start-5th Grade $200.00            |          6th Grade-12th Grade $300.00 
 

PURPOSE: The School Clothing Program is to provide supplemental assistance to enrolled 
tribal youth to ensure they have school clothing before the new academic year. This program is 
to ease the financial challenges faced by tribal families, promote school readiness, and support 
the well-being and success of our youth. By investing in our students, we honor our 
commitment to education, tradition, and community empowerment. 
 
ELIGIBILITY: Students that are currently enrolled Cheyenne and Arapaho members, age 3 
(must turn 3 by Sept. 1) through 18 years of age, enrolled in Head Start through High School for 
the 2026-2027 academic school year, are eligible to receive supplemental assistance to purchase 
clothing for the upcoming school year. Homeschooled students are not eligible. No pending 
tribal enrollment applications are to be accepted. Tribal Head Start applicants will not be 
processed until after the first week of school.  
 

REQUIRED DOCUMENTS: 

1. A COMPLETED 2026-2027 SCHOOL CLOTHING APPLICATION- The 
Parent/Guardian name on the school clothing application MUST match the records from 
the Tribal Enrollment office. (IF guardianship has not been updated with the Enrollment 
Office you must contact Enrollment Office prior to applying) 
 

2. SIGNED GUIDELINES, RIGHTS AND RESPONSIBILITIES 
 

3. COMPLETED SCHOOL VERIFICATION FORM OR OFFICIAL SCHOOL 
LETTER- For every student listed on the application, the student must have a school 
official signature or school official stamp. We will also accept Official School Letters if 
on an official school letterhead and the students name, grade for the new upcoming year 
must be listed.  Please make sure all student names listed on the application are also on 
the school verification form. Tribal Head Start applicants will be processed after the first 
week of school.  

 
 
 
 
 
 
 

Department of Education 
School Clothing Program 
PO Box 170 
Concho, OK 73022 

 

School Clothing Coordinator 
 Cricket Yellowman 

School Clothing Clerk 
Kevonda Fuller 

schoolclothing@cheyenneandarapaho-nsn.gov 
405-422-7668 

Submit Completed Application to: 
School Clothing Program, PO Box 170, Concho, OK 73022 

Email Address: schoolclothing@cheyenneandarapaho-nsn.gov 
 



 

 



 
 



 

 
 
 
 
 
 
 

                                                                 
 

 
                 _____________________________________________________   ____________________  

Signature of Parent/Legal Guardian       Date 

Parent/Legal Guardian Full Name:___________________________________ 

Custody: Parent _____ Legal Guardian_____ Foster Parent____ Caseworker____ 

Mailing Address:  __________________________________________ 

City:_______________________ State: _____________ Zip-code: _____________ 

Phone Number:__________________________  

Parent/Legal Guardian Email Address:____________________________________ 

MAIL CARD:______ PICK UP CARD (Head Start Applicants not eligible for pick-up) :______  

PICK UP LOCATION (ONLY CHOOSE ONE): CONCHO_____ OKC_____ CLINTON_____ 

HAMMON_____ SEILING____ WATONGA_____ GEARY_____ KINGFISHER_____ CANTON_____  

(If unable to pick up at selected location, the card(s) will be dropped off in the mail. No exceptions.) 

Student Information 
Student Name  D.O.B  AGE    

Grade for 
2026/2027 

Roll # School Name 

  
   2801A   

  
   2801A 

  

  
   2801A 

  

  
   2801A 

  

  
   2801A 

  

  
   2801A 

  

 

School Clothing 
2026-2027 Application 

 
Deadline September 30, 2026 



 

Program Guidelines & Applicant Rights & Responsibilities 
 

Please read each statement carefully. By initialing and signing below, you acknowledge that you 
understand and agree to the following terms: 

Initial Here: _____                             Program Guidelines 

 I understand that applying does not guarantee approval or receipt of services or funds. 

 I acknowledge that all information provided in this application must be true, complete, and 

accurate to the best of my knowledge. 

 I understand that incomplete, inaccurate, or false information may result in delay, denial, or 

termination of services. 

 I understand that all program deadlines, documentation requirements, and rules must be 

followed as outlined by the program. 

Initial Here: ______                Card Use & Reporting Requirements 

 I understand that the card issued through this program is to be used only for the benefit of the 

approved student(s) and not for use by the parent/legal guardian or any other individual. 

 I acknowledge that misuse of funds, including use for non-student purposes, may result in 

denial of services in future program years. 

 I agree to notify the program within seven (7) calendar days if the card(s) is/are lost or stolen. 

 I understand that failure to report a lost or stolen card within the required timeframe may 

result in loss of remaining funds. 

Initial Here: ______                       Card Expiration & Reissuance 

 I understand that all cards will expire on the last day of November of each year, regardless of 

remaining balance. 

 I acknowledge that no cards will be reissued after the expiration date, for any reason. 

 I understand that unused funds after the expiration date will be forfeited. 

Initial Here: ______                       Student Eligibility Requirements 

 I understand that applications for students who are high school seniors repeating a grade and 

over the age of 18 will not be approved. 



 

 If a student is over the age of 18 and identified with special needs, I understand that the 

program must receive official notification from the school verifying that: 

o the students have not walked with their graduating class, and 

o The student is not enrolled in a transitioning program. 

 I understand that failure to provide required school documentation may result in denial of the 

application. 

Initial Here: ______                        Applicant Responsibilities 

 I am responsible for submitting all required documentation by the deadlines stated. 

 I am responsible for updating any court documents to verify guardianship to the Enrollment 

Office before applying. Failure to do so will result in delays of processing.  

 I understand that it is my responsibility to monitor email, mail, and phone communications 

related to this program. 

 I agree to notify the program promptly of any changes to my contact information or student 

status. 

 I understand that failure to respond to requests for information may affect my eligibility. 

Initial Here: ______                             Applicant Rights        

 I understand that my personal information will be handled in a confidential manner, in 

accordance with applicable policies and laws. 

 I have the right to ask questions or request clarification regarding program requirements or 

application decisions. 

Acknowledgment & Agreement 
By signing below, I certify that I have read, understand, and agree to all guidelines, rights, and 

responsibilities listed above.  

 

Applicant Signature: ______________________________ 

Printed Name: ______________________________ 

Date: __________________ 



 

SCHOOL VERIFICATION FORM 

Academic Year: 2026-2027 
SCHOOL OFFICIAL MUST HAVE SIGNATURE OR SCHOOL STAMP 

 

Parent/Legal Guardian Full Name: _________________________________ 

 

Student Name:  

Grade for 26/27: 

School Name:  

School Official Name: 

(Please Print) 

School Official Signature:  

Date: 

School Stamp: 

 

 
Student Name:  

Grade for 26/27: 

School Name:  

School Official Name: 

(Please Print) 

School Official Signature:  

Date: 

School Stamp: 

 

 

Student Name:  

Grade for 26/27: 

School Name:  

School Official Name: 

(Please Print) 

School Official Signature:  

Date: 

School Stamp: 

 



 

SCHOOL VERIFICATION FORM 

Academic Year: 2026-2027 
SCHOOL OFFICIAL MUST HAVE SIGNATURE OR SCHOOL STAMP 

Parent/Legal Guardian Full Name: _________________________________ 

 

 

Student Name:  

Grade for 26/27: 

School Name:  

School Official Name: 

(Please Print) 

School Official Signature:  

Date: 

School Stamp: 

 

 
Student Name:  

Grade for 26/27: 

School Name:  

School Official Name: 

(Please Print) 

School Official Signature:  

Date: 

School Stamp: 

 

 
Student Name:  

Grade for 26/27: 

School Name:  

School Official Name: 

(Please Print) 

School Official Signature:  

Date: 

School Stamp: 

 



 

         2026 School Clothing Program Authorization Form 

 

(Fill form out only if you are selecting someone to pick up school clothing card(s) if you select the 
pick-up option on the School Clothing Application)  

I, (print name): __________________________________ give the following individual(s) listed 
below permission to pick up school clothing card(s) for the following student(s): 

___________________________________________________________________________________
___________________________________________________________________________________
_____________________________________ at the School Clothing Distribution Days on my behalf.  

*Print full name(s) of the person you have selected to assist you and relationship to student*  

 ____________________________________           ____________________ 
Full Name                                                                        Relationship 
 
 

 ____________________________________           ____________________ 
Full Name                                                                        Relationship 

 

 

Pick Up Location Selected on Application: ______________________ 

 

X
Parent/Guardian Signature

                              

X
Date Signed

 

 

 Listed individuals must bring valid ID at time of pick up at your selected pick-up 
location.  

 


