TOQUAHT NATION ADMINISTRATION
SCHOOL SUPPLIES APPLICATION FORM

This support is available to Toquaht children.

Name:

Are you a parent/quardian applying on behalf of a child / children? | ] YES [ ] NO
Mailing Address:

Home Phone:

E-mail:

Name of Student Birthday | Grade Name of School School ph. #

Send this application form between each year to the Toquaht Nation office by mail, fax, or e-
mail. Each Toquaht child is eligible to receive $100 in assistance. Please make sure we have you
most current banking information. Please allow 2 weeks for cheque processing.

Toquaht Nation Fax: 250-726-4403

PO Box 759 Email: education@toguaht.ca
1971 Peninsula Road,

Ucluelet, BC VOR 3A0

Approval:

Date:

Internal code: 7260 Books & Supplies - 8220 Education


mailto:naomim@toquaht.ca

	Name: 
	YES: Off
	NO: 
	Mailing Address: 
	Home Phone: 
	Email: 
	Name of StudentRow1: 
	BirthdayRow1: 
	GradeRow1: 
	Name of SchoolRow1: 
	School ph Row1: 
	Name of StudentRow2: 
	BirthdayRow2: 
	GradeRow2: 
	Name of SchoolRow2: 
	School ph Row2: 
	Name of StudentRow3: 
	BirthdayRow3: 
	GradeRow3: 
	Name of SchoolRow3: 
	School ph Row3: 
	Name of StudentRow4: 
	BirthdayRow4: 
	GradeRow4: 
	Name of SchoolRow4: 
	School ph Row4: 
	Name of StudentRow5: 
	BirthdayRow5: 
	GradeRow5: 
	Name of SchoolRow5: 
	School ph Row5: 
	Name of StudentRow6: 
	BirthdayRow6: 
	GradeRow6: 
	Name of SchoolRow6: 
	School ph Row6: 
	Name of StudentRow7: 
	BirthdayRow7: 
	GradeRow7: 
	Name of SchoolRow7: 
	School ph Row7: 
	Approval: 
	Date: 


