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A Message from Our Director of Behavioral Health: 
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Lummi Nation 
 

 
 
 
 

2010 Summer School Application 

Return Completed Application to YESS Department 
 

This Application Belongs To:  DOB:  

Which Program, please check one: Ä Head Start Ä Summer School (K-8) Ä Kids 1st (9-12) 

Last School Attended:  Grade Completed:   

  

 

 

 
 
 
 
 
 

 
 
 

Office Use Only 
Reviewed By:   Date:  

Needs to Complete:  

Approved By:  

Please submit a copy of each: 

Ä CIB/Tribal Enrollment 

Ä Social Security Card 

Ä Insurance/Medicaid Card 

Ä Official Transcripts (Kids 1st) 

Ä ID Card (Kids 1st) 

Verify Completely Filled Out & 
Signatures Are Necessary! 
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