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Absentee Shawnee Tribe of Oklahoma
102-477 Program

2025 S. Gordon Cooper Drive
Shawnee, OK 74801
405-275-4030
477program@astribe.com

Enrollment Verification

Student Full Name: D.O.B.:

Full-Time Part-Time Online Only
Start Date: End Date:

Parent/Guardian Full Name:

Address:

Phone:

Parent/Guardian Signature Date

**This part must be filled out by a SCHOOL OFFICIAL ONLY**

School Name

School official Name Title

Address

City, State & Zip Code

Phone Number Grade of Student:

The Child named above is currently: [Jin Attendance []Pre-Enrolled

School Official Signature Date School Stamp/Seal

PLEASE RETURN THE COMPLETED FORM BY EMAIL TO 477PROGRAM®@ASTRIBE.COM OR
MAIL TO 477 PROGRAM 2025 S. GORDON COOPER DR. SHAWNEE, OK 74801.




