
 

 

  

 

 
SCAT Education Department 

 
ELIGIBLE CHILDREN: 
Child must be an enrolled member of the San Carlos 

Apache (no exceptions). Child must have proof of 

school enrollment for the 2025-2026 school year. 

Children that are SCAT Members in Preschool/Head 

Start, & Kindergarten through 12th grade for 2025-

2026 school year.  

PARENT/LEGAL GUARDIAN ID: 
Parent/Legal Guardian must bring/submit 1 form of 
Identification (ID) to verify you are the parent or legal 
guardian. 

 

 
CHECK LIST OF REQUIRED DOCUMENTS FOR 
EACH CHILD:  

□ 1.Completed Application  
□ 2.Birth Certificate 
□ 3.Certificate of Indian Blood 

(Must have current Vice & Chairman 
listed) 

□ 4.Proof of Enrollment 25-26 SY 
□ 5.Parent State ID 

IF APPLICABLE LEGAL DOCUMENTS – 1 OF THE 
FOLLOWING: 

□ Notarized Power of Attorney 
□ Copy of Adoption Decree 
□ Copy of Legal Guardianship 

 
   
 
 
 

SCAT MEMBERS LIVING OFF THE RESERVATION:  
SCAT Member with a permanent address off the 
reservation in-state or out-of-state can submit their 
application and all their supporting documents online to 
clothingasst@scat-nsn.gov 
 

LOCAL SCAT MEMBERS ON THE RESERVATION:  
SCAT Members that are living in the San Carlos, Bylas, 
Globe and Miami area are to submit their application in-
person. 
SUBMITTING AN APPLICATION ONLINE AS A LOCAL 
MEMBER WILL NOT PROCESS YOUR APPLICATION FASTER. 
ALL COMPLETED APPLICATIONS ARE REVIEWED IN THE 
ORDER RECEIVED AND CAN TAKE UP TO 10-15 BUSNESS 
DAYS TO PROCESS. INCOMPLETE APPLICATION WILL BE 
PENDING UNTIL ALL DOCUMENTS ARE RECEIVED. 
APPLICATION WILL NOT BE ACCECEPTED AFTER 
8/15/2025. HEAD START/PRESCHOOL & K-12TH FOR THE 
2025-2026 SCHOOL YEAR. 
 

 

AUGUST 11-15, 2025 

mailto:clothingasst@scat-nsn.gov


 

 

SAN CARLOS APACHE TRIBE CLOTHING ASSISTANCE FORM 2025-2026 

 

 

 

 

PARENT/LEGAL GUARDIAN INFORMATION 
 

Parent 1 Last Name: 
 

Parent 1 First Name: 

Relationship to child: Mother – Father – Grandma – Grandpa – Aunt – Uncle – Foster Parent – Other:  
Circle One 
Parent 2 Last Name: Parent 2 First Name: 

 

Relationship to child: Mother – Father – Grandma – Grandpa – Aunt – Uncle – Foster Parent – Other:  
Circle One 
Permanent Mailing Address:  
 

Phone Number:  

Email Address:  
 

 

CHILD INFORMATION – ALL INFORMATION MUST BE COMPLETED 
 

Required Documents for each SCAT child/student: 1. Application 2. Birth Certificate 3. SCAT Certificate of Indian Blood (CIB) 4. Proof of Enrollment 
If Applicable – Legal Document (1) of the following: Notarized Power of Attorney, Copy of Adoption Decree or Legal Guardianship 
 

1 

Child Last Name: 
 
 

Child First Name: 
 

Gender: 
M      F         

Date of Birth: SCAT Enrollment #: District: 

School Name & Address:  
 

Grade 2025-2026 SY: 
 

2 

Child Last Name: 
 
 

Child First Name: 
 

Gender: 
M      F         

Date of Birth: SCAT Enrollment #: District: 

School Name & Address:  
 

Grade 2025-2026 SY: 
 

3 

Child Last Name: 
 
 

Child First Name: 
 

Gender: 
M      F         

Date of Birth: SCAT Enrollment #: District: 

School Name & Address:  
 

Grade 2025-2026 SY: 
 

4 

Child Last Name: 
 
 

Child First Name: 
 

Gender: 
M      F         

Date of Birth: SCAT Enrollment #: District: 

School Name & Address:  
 

Grade 2025-2026 SY: 
 

5 

Child Last Name: 
 
 

Child First Name: 
 

Gender: 
M      F         

Date of Birth: SCAT Enrollment #: District: 

School Name & Address:  
 

Grade 2025-2026 SY: 
 

 

I, the parent/legal guardian certify that all the information provided is valid and correct to the best of my knowledge. 
 

             
Parent/Legal Guardian Signature         Date 
 

FOR OFFICIAL USE ONLY 
 

Date Received:  
 
 

Time: 
 
Location:  

Reviewed By:  Approved: 
 

Total Amount:  

Disapproved: 
 

Reason:  

SCAT Education Department 
Mailing Address: P.O. Box 0 San Carlos, AZ 85550 

Attn: Director Flora Talas 
Phone: 928-475-2336 

Email: clothingasst@scat-nsn.gov 
 

Reopened – Accepting Applications August 11th through August 15th, 2025 – 8/15/25 DEADLINE – No Exceptions 



 

 

 

 

 

 

 

          

 

 

 

 

               Vendor Registration Form A           2-18-14 

Payee Information: 

Name (Business Name): __________________________________________________________________  

Telephone __________________________________ Fax _______________________________________ 

Company Address: _____________________________________ Email: _____________________________________ 

City: ______________________________ State: _____________________ Zip: ____________________ 

Type of Payment: Identify type of payment 

□ Assistance: General or other 

□ Award/Incentive (W-9 required) 

□ Student ________ Minor 18 or below (Parent must sign vendor registration form) 

□ Tribal Non-Profit Organization (W-9 required) 

□ Tribal Committee member/board member 

□ Tribal Employee ______ Emergency hire _______ Temporary hire _________ Tribal Employment Contract 

□ Tribal Department 

□ Tribal Enterprise (W-9 required) 

□ Refund: Tribal Court bond S. C. Recreation 

□ Other 2025 CLOTHING ASSISTANCE___________________________________ 

 

Tax Identification Number: Identify the tax reporting number for Tribe use in reporting income to IRS if applicable. 

Employer Identification Number (EIN) _______________________________ 

Social Security Number:________________________________ 

I am not subject to Federal Withholding requirements 

I am subject to Federal Withholding requirements 

 

I verify the information submitted is true and accurate. 

Vendor Signature: _______________________________________ Date _____________________________ 

Parent or Legal Guardian Release (If applicable): I release information of my minor child listed above. 

 

_____________________________________________________  _______________________________________ 

Parent or Legal Guardian Signature              Date 

Department Information: 

 

Department Name: SCAT EDUCATION DEPARTMENT   Person submitting information: _____________________ 

 

Email: ______________________________________________Telephone: 928-475-2336   

Finance Department: 

Reportable income  Non-reportable income 

 

Entered by: _________________________________ Date: ___________________________ 

Please print clear and legible - 2025 CLOTHING ASSISTANCE 
Reopened – Accepting Applications August 11th through August 15th, 2025 

 

 



 

  

Please print clear and legible - 2025 CLOTHING ASSISTANCE 
Reopened – Accepting Applications August 11th through August 15th, 2025 

 


