
EDUCATION, TRAINING 
& EMPLOYMENT BRANCH 
P.O. BOX 480 LA RONGE 
SASK. S0J 1L0 
PHONE: (306) 425-4938 
FAX: (306) 425-3030 
TOLL FREE: 1-877-768-6888 

         Lac La Ronge 
Indian Band

 

APPLICATION FOR SCHOOL FUNDING FOR 2023 – 2024 SCHOOL YEAR 

EACH BAND MEMBER ATTENDING SCHOOL OFF – RESERVE IN THE PROVINCE OF SASKATCHEWAN 
IS ELIGIBLE FOR FUNDING OF $150/PER STUDENT. (FOR GRADES K-12) 

NAME OF PARENT(S)/CAREGIVER(S): ______________________________________________________ 

TREATY NUMBER:     

NAME OF SCHOOL:             

NAME OF STUDENT: 

1.        GRADE   TREATY NO.    

2.        GRADE   TREATY NO.    

3.        GRADE   TREATY NO.    

4.        GRADE   TREATY NO.    

5.        GRADE   TREATY NO.    

6.        GRADE   TREATY NO.    

7.        GRADE   TREATY NO.    

 

PARENT/CAREGIVER PHONE NUMBER OR EMAIL: ____________________________________________ 

                                                                                           ____________________________________________ 

PARENT/CAREGIVER – FULL ADDRESS: _____________________________________________________ 

                                                                       _____________________________________________________ 

WE NEED CONFIRMATION LETTER FROM THE SCHOOL WHERE STUDENT IS ATTENDING. 

LA RONGE AND AREA WE WOULD HAVE SCHOOL LISTS FROM SCHOOL PRINCIPAL. 

PLEASE FAX TO: 1 – 306 – 425 – 3030 

OR EMAIL TO: patsy.roberts@llribedu.ca 

  john.bird@llribedu.ca 

OR DROP OFF @ LA RONGE BAND OFFICE C/O PATSY ROBERTS 

FOR MORE INFORMATION PLEASE PHONE BAND OFFICE @ 306 425 4938 
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