
 

 
45644 Veterans Memorial Drive ~ PO Box 766 ~ Agency Village SD  57262 

Phone:  (605) 698-7747 ~ Fax:  (605) 698-4216 (oadcoordinator@venturecomm.net) 
 

2019 SCHOOL CLOTHES APPLICATION  
 

Name of Parent/Guardian 
 

 

Phone Number Check one 
Pick up in person ________ 
Mail  _______ 

 Current Mailing Address 
 
 

 Print Name of Child(ren) Date of 
Birth       

Grade School Name Office Use                          
Amt.  

1      
2      
3      
4       
5      
6      

 

On behalf of the above child(ren), I hereby: 
 

1. State the above child(ren) is and/are enrolled member(s) of the Sisseton-Wahpeton Oyate. 
2. State the above child(ren) is a/are registered with the Old Agency District. 
3. All children must be on the Old Agency Youth roster. NO EXCEPTIONS!!! 
4. All child(ren) must submit proof of enrollment from pre-school to high school. Regardless of age.    
5. If you are not the parent, you MUST attach a current court order stating that you have custody of the above 

named child/children.  No exceptions. 
 

__________________________________________________________________     ______  _________________________ 
                           Signature of Parent/Guardian                 Date 
 

Approved By Date Check Issued Check Number  
 



 

 
45644 Veterans Memorial Drive ~ PO Box 766 ~ Agency Village SD  57262 

Phone:  (605) 698-7747 ~ Fax:  (605) 698-4216 
 

 

Old Agency District is now accepting 2019 School Clothes Applications. Must be an enrolled member of Sisseton-
Wahpeton Oyate, must be registered with Old Agency District. All students, regardless of age will be required to show 
proof of enrollment with their school.  

Deadline to submit school clothes application is __________________. (No exceptions)  

All applications received by _____________ will be distributed on _________________. 

 

 

 

 

 


