
  
  

SCHOOL VERIFICATION 
  
 
 
1.  VERIFICATION OF ENROLLMENT FOR: ________________________________ 
 
2.  NAME OF SCHOOL: __________________________________________________ 
 
3.  SCHOOL ADDRESS: __________________________________________________ 
 
4.  PHONE NUMBER: ____________________________________________________ 
 
5. DATE OF ENROOLLMENT: _____________________________________________ 
 
6.  ESTAMATED GRADUATION DATE: ____________________________________ 
 
7.  SCHOOL SCHEDULE: 
 
DAYS SUN MON TUE WED THUR FRI SAT 
 
HOURS 

       

 
 
Authorized Signature: ___________________________________ 
 
Position:  _____________________________________________ 
 
 
Please fill out and fax back to me at 918-540-9392.  Thank you!!  If you have any 
questions you can contact me at 918-540-9389. 
 
 
Tracy Rogers and/or Tiffany Millhollin 
Miami Tribe CCDF 


