k‘ Y Ventura County Indian Education Consortium

Title VI Federal Project — Serving Public School Districts in Ventura County Since 1974
For Students with Native American Heritage

Dear Parent:

Your child may be eligible to enroll in the Title VI Indian Education Program if you, your child or his/her grandparent are an
enrolled member of an American Indian tribe, band or group or Alaskan Native tribe or corporation or if you, your child
or a grandparent have a Certificate of Degree of Indian Blood (CDIB).

To enroll, complete the attached Program Enrollment Request AND Eligibility Certification Form (ED 506). Return
both documents to your school office, to the mailing or email address below. Be sure to include a tribal
enrollment number or a copy of other evidence (CDIB, village or tribal ID, birth certificate, etc.) and the
address of the organization maintaining membership.

The ED 506 form is available in your school office or can be found on our website (http://tinyurl.com/vcindianed). For
guestions regarding eligibility contact our office at (805) 641-5000, Ext. 1193 or email robin.jacobs@venturausd.org.
Our website provides helpful information for tracing your American Indian ancestry as well as other program information.

Each student of American Indian descent who enrolls in our program helps generate funds to support
educational programming in Ventura County for students in grades K-12 with Indian heritage. If your child
qualifies he/she will be entitled to receive free supplemental services which may include:

school Districts Served e Indian Studies lessons (with reading skills development)

e Counseling

e Career and College awareness

¢ Information about scholarships, grants and other
financial aid available for American Indian students

® Conejo Valley Unified e Fillmore Unified ¢ Hueneme
Elementary ¢ Moorpark Unified e Ojai Unified ¢ Oxnard
Elementary ¢ Oxnard Union High e Rio ® Simi Valley
Unified e Ventura Unified (LEA) e Ventura Charter

e Vista Real Charter
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Indian Education Program Enroliment Request
Attach to TITLE VI ED 506 INDIAN STUDENT ELIGIBILITY CERTIFICATION FORM and return:

*to your child's school By you
*email to robin.jacobs@venturausR.org OR @l}g&%}
*mail to: Ventura County Indian Education Consortium 3
5
Ventura Unified School District :
255 W. Stanley Avenue, Suite 100
Ventura, CA 93001-1348
Student Name: U
Parent/Guardian's Name: ]
Phone Number: Il

Email Address:

School District: School Name:
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http://www.venturausd.org/edserv/EducationalServices/IndianEducation.aspx
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OMB Control No. 1810-0021 (Exp. 04/30/2023)

ED 506 Form
Indian Student Eligibility Certification Form for Title VI Indian Education Formula Grant Program

Parent/Guardian: This form serves as the official record of the eligibility determination for each individual child included in the student
count for the Title VI Indian Education Formula Grant Program. If you choose to submit a form, your child could be counted for funding
under the program. The grantee receives the grant funds based on the number of eligible forms counted during the established count
period. You are not required to complete or submit this form unless you wish for your child(ren) to be included in the Indian student count.
This form should be kept on file with the grant applicant and will not need to be completed every year. Where applicable, the information
contained in this form may be released with your prior written consent or the prior written consent of an eligible student (aged 18 or over),
or if otherwise authorized by law, if doing so would be permissible under the Family Educational Rights and Privacy Act, 20 U.S.C. §
1232g, and any applicable state or local confidentiality requirements.

Student Information

Name of the Child Date of Birth Grade level

Name of School School District

Tribal Membership
The individual with Tribal membership is the (select only one): Qchild _O_child‘s parent Qchild's grandparent

If the individual with Tribal membership is not the child listed above, name the individual (parent/grandparent) with
tribal membership:

Name and address of Tribe or Band that maintains updated and accurate membership data for the individual listed
above:

Name Address

City State Zip Code

The Tribe or Band is (select only one):

Federally Recognized Tribe

State Recognized Tribe

Terminated Tribe

Alaska Native

Member of an organized Indian group that received a grant under the Indian Education Act of 1988 as it was
in effect October 19, 1994.

00000

Proof of membership in Tribe or Band listed above, as defined by Tribe or Band is:
Membership or enrollment number establishing membership (if readily available) or
O Other evidence establishing membership in the Tribe listed above (describe and attach)

Membership or enrollment number establishing membership (if readily available) or other evidence establishing membership
in the Tribe listed above (describe and attach).

Attestation Statement
| verify that the information provided above is true and correct to the best of my knowledge and belief.

Printed Name of Parent/Guardian Signature

Address City State Zip Code

Phone Number Email Date




OMB Control No. 1810-0021 (Exp. 04/30/2023)

For Parent/Guardians:

Definitions:

Indian means an individual who is (1) A member of an Indian Tribe or Band, as membership is defined by the
Indian Tribe or Band, including any Tribe or Band terminated since 1940, and any Tribe or Band recognized by the
State in which the Tribe or Band resides; (2) A descendant of a parent or grandparent who meets the requirements
described in paragraph (1) of this definition; (3) Considered by the Secretary of the Interior to be an Indian for any
purpose; (4) An Eskimo, Aleut, or other Alaska Native; or (5) A member of an organized Indian group that received
a grant under the Indian Education Act of 1988 as it was in effect on October 19, 1994.

Student Information: Write the name of the child, date of birth, grade level, name of school and school district.
Only name one child per form.

Tribal Membership: Write the name of the individual with the tribal membership, if it is not the child listed. Only
one name is needed for this section, even though multiple persons may have tribal membership. Select only one
identifier: the child, child’s parent or grandparent, for whom you can provide membership information.

Write the name and address of the organization that maintains updated and accurate membership data for such Tribe
or Band of Indians. The name does not need to be the official name as it appears exactly on the Department of
Interior’s list of federally recognized Tribes, but the name must be recognizable and be of sufficient detail to permit
verification of the eligibility of the Tribe. Check only one box indicated whether it is a Federally Recognized, State
Recognized, Terminated Tribe or Organized Indian Group. Write the enrollment number establishing the
membership for the child, parent or grandparent, if readily available, or other evidence of membership.

Attestation Statement: Provide the printed name of parent/guardian and signature, address, phone number and
email of the parent or guardian of the child. The signature of the parent or guardian of the child verifies the accuracy
of the information supplied.

Paperwork Burden Statement: According to the Paperwork Reduction Act of 1995, no persons are required to
respond to a collection of information unless such collection displays a valid OMB control number. The valid OMB
control number for this information collection is 1810-0021. The time required to complete this portion of the
information collection per type of respondent is estimated to average: 15 minutes per Indian student certification (ED
506) form; including the time to review instructions, search existing data resources, gather the data needed, and
complete and review the information collection. If you have any comments concerning the accuracy of the time
estimate(s) or suggestions for improving this form, please write to: U.S. Department of Education, Washington, D.C.
20202-4651. If you have comments or concerns regarding the status of your individual submission of this form, write
directly to: Office of Indian Education, U.S. Department of Education, 400 Maryland Avenue, S.W., LBJ/Room
3W238, Washington, D.C. 20202-6335



Ventura County Indian Education Consortium
Student Photo, Video, and Media Release
Dear Parent/Guardian:

The Ventura County Indian Education Consortium, including all participating School Districts,
(“VCIEC”) is proud of the many accomplishments of our students and staff. Often, the VCIEC highlights
these accomplishments on social media, websites, brochures, and other marketing and communications
platforms. Such achievements also draw the attention of newspapers, television stations, or other media.
On occasion, representatives from and/or employees of the VCIEC and/or an invitee of the VCIEC wish
to photograph, videotape, and/or interview individuals in connection with school programs, projects, or
events. We value your child’s participation and ask for your permission to include them. To give your
consent, please complete the form below.

I, , parent/guardian of give
permission for my child to be photographed, videotaped, and/or interviewed by representatives from
and/or employees of the VCIEC for educational and/or marketing purposes. I authorize the use and
reproduction by the VCIEC or anyone authorized by the VCIEC of any and all photographs and/or
videotapes taken of my child, and/or their artwork without compensation to me/my child. All of these
photographs/video recordings shall be the property, solely and completely, of the VCIEC. I waive any
right to inspect or approve the finished product that may be used in conjunction with them.

This permission applies to photographs, likenesses, poses, acts, appearances, voice, use of musical
instruments, artwork, and written work. Artwork includes musical, dramatic, and other performances and
presentations, as well as all forms of visual and digital artwork. Areas where these images and/or sound
reproductions may appear include but are not limited to any of the following: VCIEC, participating
school, District or other websites, television broadcasts (including streaming services), slide shows,
school newspaper, annual yearbook, social media such as Facebook, Instagram, Twitter, Nextdoor and
LinkedIn or promotional material.

I understand that by granting the VCIEC permission to use my child’s name, photographs, likenesses,
poses, acts, appearances, voice, use of musical instruments, artwork, and/or written work, the VCIEC will
retain the right to use and reuse, in any manner at all, the video, motion picture, audio recording or still
photograph productions, broadcasts, publications, presentations, performances, and/or artwork as
described above. I also understand that by granting the VCIEC permission to use my child’s name,
photographs, likenesses, poses, acts, appearances, voice, use of musical instruments, artwork, and/or
written work in the above-described manner, I hereby forever release and discharge the District from any
and all claims, actions and demands, arising out of or in connection with the use of said video, motion
picture, audio recording, still photograph, broadcasts, publications, presentations, performances, and/or
artwork, including, without limitation, any and all claims for invasion of privacy and libel.

I understand that if my position on this authorization and release changes, I can revoke this document, in
its entirety by contacting the VCIEC and notifying the coordinator in writing of said change.

|:|I grant permission for a media release for my child.

|:|I do not grant permission for a media release for my child.

Child’s Name (Please print) Signature (Parent/Guardian)

Date Telephone Number

Granting of permission is voluntary. Please return completed form to the Ventura County Indian Education
Consortium.

VUSD RM 5/1/2020
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