V
AHKWESAHSNE MOHAWK BOARD OF EDUCATION

le thi ha hon:nien - We make the road for them

Name:
Last First
Mohawk Name: Clan:
Date of Birth: Band No. Gender
Day Month Year
Permanent Address: Mailing Address (if different):
Mother’s Name:
Last First Middle
Father’s Name:
Last First Middle
Legal Guardian:
Last First Middle

Child’s Position in Family: (1t born, 279, 34, etc.)

Other Children in Household:

Date of Birth: (D/M/Y)

Date Completed: Signature:

Language
& Culture

169 International Road, Akwesasne, Ontario, K&H 0G5 | tel: (613) 933-0409 | e-mail: infoeambe.ca | web: www.ambe.ca

* A DIGITAL NAME TYPED IS CONSIDERED A LEGAL SIGNATURE

Chganizational
Excellence
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