
ENROLLEE INFORMATION 

ENROLLEE FIRST NAME	 MIDDLE NAME	 LAST NAME	 SUFFIX/MAIDEN

If adopted by one or both parents, please continue below

Doyon, Limited

ADOPTIVE PARENT(S) INFORMATION 
Alaska Native blood quantum CAN ONLY be established through biological parent(s). 

ADOPTIVE MOTHER     NOT APPLICABLE (mother is biological)

FIRST NAME	 MIDDLE NAME	 LAST NAME	 SUFFIX/MAIDEN

OTHER NAMES KNOWN BY (SUCH AS MAIDEN)	 SOCIAL SECURITY NUMBER

        ALASKA NATIVE?                YES             NO           

DATE OF BIRTH (MM/DD/YYYY) 
Is adoptive mother enrolled to any Regional Corporation or Tribe listed?       YES     NO   IF YES, check all that apply:

 Metlakatla Indian Community	




	




	




13th Regional Corporation
Arctic Village
Venetie Tribal Government
Native Village of Tetlin
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ADOPTION FORM

I certify that the information I am providing on this form is true and understand that false statements made on this form are subject to the same terms, conditions and 
restrictions on the Class C application.

SIGNATURE	 DATE	

PRINT NAME	 RELATIONSHIP TO ENROLLEE	

ADOPTIVE FATHER  NOT APPLICABLE (father is biological)

FIRST NAME	 MIDDLE NAME	 LAST NAME	 SUFFIX

OTHER NAMES KNOWN BY	 SOCIAL SECURITY NUMBER

        ALASKA NATIVE?                YES             NO           

DATE OF BIRTH (MM/DD/YYYY) 
Is adoptive father enrolled to any Regional Corporation or Tribe listed?       YES     NO    IF YES, check all that apply:

 Metlakatla Indian Community	




	




	




13th Regional Corporation
Arctic Village
Venetie Tribal Government
Native Village of Tetlin

 ADOPTION
 FORM

SOCIAL SECURITY NUMBER	 DATE OF BIRTH (MM/DD/YYYY)	 GENDER
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