
Early Learning Program Application - School Year: ________

Student Name : _______________________________________________

Parents Name: ________________________________________________
Address: _______________________________________________________

 _______________________________________________________

Birthdate: ___________________

Cell #:     ____________________
Home #:  ____________________
Work #:   ___________________ 

Emergency Contact : ______________________________________________  Phone #:_________________

Who is allowed to pick up your child? 

____________________________________________________________________________________________________

IMPORTANT! 
Does your child have any chronic health issues or allergies, or is your child on any medications 

or have any other health concerns that our staff should be aware of? 

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

Is your child Alaska Native/American Indian?                       ___ Yes  ___ No

Do you have a Certificate of Indian Blood for your child?    ___ Yes  ___ No

Is your child enrolled to a Tribe?  ___ Yes  ___ No  If so, please list: __________________ 

Is there anything specific you would like to see your child learn with us? 

________________________________________________________________________ 

Do you have any other interests, comments or concerns for our staff to consider?

_________________________________________________________

_________________________________________________________
_________________________________________________________



I, _______________________ being the parent or legal guardian of ________________________ hereby
authorize the Ninilchik Traditional Council’s Tribal Services staff to administer emergency  
treatment to my minor child until Emergency Technicians arrive on scene.  The NTC ELP staff 
are trained in CPR, & First Aid plus epi-pen training (emergency allergy treatment) and will 
only administer emergency care within our scope of work.  In case of an emergency, the NTC 
ELP staff will call 911, along with notifying the parent of such emergency. Allergies and/or 
special treatment to be administered for the student are listed below: 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________

________________ 
Date 

_________________________________________ 

Signature of Parent or Legal Guardian

________________________________________

Printed Name of Parent or Legal Guardian 

_________________________________
Emergency Contact  

________________________ 

Phone Number  

Early Learning Program Application - School Year: ________



I, _____________________, being the parent, legal guardian or foster parent of _____________________, 
hereby give my permission for NTC’s Early Learning Program to use photographs of my child, 
which were taken during class, for promotion of its program and or facilities, without 
expectation of monetary compensation. 

__________________ 

Date 

___________________________________________ 

Parent Signature 

Early Learning Program Application - School Year: ________



☐ Alaskan Native/ American Indian 

☐ Responsible for fee myself 

Signature of Parent: _______________________________________________ Date: _______________ 

Staff Initial: __________ 

Early Learning Program Application - School Year: ________

The NTC Early Learning Program has previously been funded through a variety of grants. 

These funds were utilized to provide safe equipment and eventually construct our new 

classroom, ensur-ing a safe environment. Tuition or monthly fee’s help support the costs 
associated with administer-ing a preschool program. NTC’s Early Learning Program’s tuition 
will be $50/month per student. This tuition helps cover utilities, heat, snacks and supplies. 

Most months have 6-8 classes, which equates to $3.12—$4.16/hour. If your child is Alaskan 

Native and or American Indian, you can ap-ply for the Johnson O’Malley program to help 
defray the costs of Preschool.  If you cannot afford the monthly fee, please make an 

appointment to talk with our staff. 

Please select one:


