
Lummi Nation 2026-27 School Year Back to School Gift Cards 

LYSS will be accepting applications for B2S Gift Cards starting  

June 8th  to July 17th , 2026 

NO APPLICATIONS WILL BE ACCEPTED AFTER JULY 17TH, 2026 

Gift Card in-person distribution will be on August 11th, 2026 

Back to School Clothing Assistance 

 Lummi Nation will provide back to school clothing assistance to meet the needs of Lummi Nation Enrolled youth in Head 

-Start (ages 3 and 4) through 12th grade for the 2026-27 school year in the form of a VISA Debit Card. 

Head start youth will receive $300 and K -12th grade will receive $500. 

Eligibility 
Student must be enrolled Lummi. 
Student must be enrolled in a public school or homeschool. 
Student must be enrolled in Head-Start (must be 3 or 4 before August 31)  through 12th grade. 

 
Application Process 
Parent/Guardian applying for the child must be legal/custodial parent, legal guardian or caseworker at the 
time application is being submitted. 
 
Please include the following documents with completed application:  

1. Proof of school enrollment (Spring report card, Progress report,  Print out of School portal 

Identification, 2025-26 ASB Card or school identification card).  

If entering Head Start  – Letter verifying  child is enrolled in school for 2026-27 school year.  

If entering Kindergarten -  Letter from school or receipt from school portal youth is registered.  

Returning Senior – Letter from school verifying enrollment for 2026-27 School Year 

2. If there is an issue with guardianship of child/ren parent must submit legal documents (custody 

order) stating legal custody/guardianship of the student, only if applicable. 

Applications will be available at the Lummi Youth Academy, LIBC reception area and on the Lummi Nation 

Web page. 

Email applications along with supporting documents to: 

 Back2school@lummi-nsn.gov 

or drop off at 

Lummi Youth Academy, 2330 Lummi View Dr  

If you did not receive a received receipt from Back2school email within a week, please resubmit until you 
receive received receipt or call 360.758.4218. 

Please do not send applications directly from a scanner.  
Scan your application to your email and forward to the Back2school email address. 

INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED. 

mailto:Back2school@lummi-nsn.gov


LUMMI NATION BACK TO SCHOOL CLOTHING APPLICATION FOR 2026-27 SCHOOL YEAR 

STUDENT’S NAME ENROLLMENT # DATE OF BIRTH AGE 

    

NAME OF SCHOOL ATTENDING  
  2026-27  SCHOOL YEAR  

 GRADE  

Please check the box giving your 13 to 18-year-old student permission to pick up their Back to School Gift Card  
 

 

PARENT/GUARDIAN #1  PARENT/GUARDIAN #2  
Phone #  Phone #  

 

The following people have permission to pick up my student’s gift card. 
It is the responsibility of the parent/guardian to inform the following people they will need to provide ID. 

1.  2.  

3.  4.  
 

Please include the following documents, per student, with completed application:  

_____ Proof of school enrollment (Spring report card, Progress report,  Print out of School portal 

Identification, 2025-26 ASB Card).  

_____ Only if applicable, Legal documents stating legal custody/guardianship of the student. 
 

Declaration of Eligibility & permission to release information 

I acknowledge that I am the parent or legal guardian, of the Lummi Enrolled student name above. I understand 

LIBC will not be liable for lost, stolen or misused gift cards. I further acknowledge that I as the custodial 

parent/guardian assume full responsibility for the gift card and agree to use the card for the sole intended 

purpose of school clothes and supplies for the student named on the application. 

By signing below, I declare that all the above statements are true and accurate. 

_________________________________________________  _______________________ 
Signature Parent/Legal Guardian      Date 
 
 
 

This section is for  

OUT OF WHATCOM COUNTY RESIDENTS ONLY 
Please fill out this section if you want your students gift card mailed.  

 

 
Mail gift card to the following address:  
 
Mailing Address: ___________________________________________________________________________ 
 
City:____________________________________   State: __________________________ Zip: _____________ 


