
NATIVE VILLAGE OF KOTZEBUE 
(GENERAL ASSISTANCE PROGRAM) 
CHILD IN NEED OF AID APPLICATION

Summary:  This grant is available to a temporary placement of an ‘Indian’ 
child who is out of the home, because the parent/Indian Custodian is unable 
to provide for the Indian child.  It is a one-time grant issued to assist the 
provider-extended family member ( a person related by blood, marriage or as 
defined by tribal law or custom) to purchase essential unmet needs of the 
‘Indian’ child.   

Child's Name:  ________________________ 
________________________ 
________________________ 
________________________

DOB:  ____________________ 
DOB:  ____________________ 
DOB:  ____________________ 
DOB:  ____________________ 

Explain situation as to why the child is out of the home: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________

___YES ___NO

□ Tribal enrollment eligibility for child and caretaker/provider
□ Copy of birth certificate (or a birth record from the hospital)
□ Copy of Certificate of Indian Blood

Caretaker provider’s name:

__________ 
Date

____________________ 
Printed Name

_______________________
Signature

Relationship to child:  _________________

Is the Child a recipient of any other income, Social Security, Public 
assistance, etc?
If yes, child is ineligible for services.

Is child is state’s custody? (Office of Children’s Services-OCS)
If yes, is the care provider receiving foster care payments?
If yes, child is ineligible for services.
Attach proof of the following:

___YES ___NO

___YES ___NO




