
Comanche Nation K-12 Student Services 
P.O. Box 908, Lawton, OK  73502 

Telephone: (580) 492-3280 Fax: (580) 699-7242 Email: studentservices@comanchenation.com 

 
 

Student Name:  _________________________________________________ Female:  ___   Male:  ___ 
 
Grade: _________   Comanche Tribal No. _________________   Birthdate:  _____________________  

School: _______________________________________________________________________ 

    

Legal Parent/ Guardian: ____________________________________ Single Parent/Guardian? _______ 

Mailing Address: ________________________ City: ________________ State: _____ Zip Code: _____ 

Telephone: _________________________ Email:  ___________________________________________  

Did student participate last year?  Yes ____ No ____ if yes, were receipt(s) returned? _________ 
Are there other school age children in the home?  Yes _____ No ____    if yes, please list 
students name and grade below: 
 
______________________________________    Grade ______    Comanche Tribal Enrolled? ______ 
            
______________________________________    Grade ______    Comanche Tribal Enrolled? ______ 
            
______________________________________    Grade ______    Comanche Tribal Enrolled? ______ 
            
 
             
Please choose from one of the following: JC Penney, Kohl’s, rue21, Target, Wal-Mart or 
Bookcase Uniforms (voucher-Lawton Public Schools only). 
 
1st Choice __________________________                                2ndChoice____________________________ 
 

v If first choice is not available the second choice will be issued. 
 

The information I have provided is true and accurate. I have read and agree to comply with the 
program guidelines. I understand that all information pertinent to services requested are 
subject to verification. 
 
_______________________________________________  __________________ 
        Signature of Parent/Legal Guardian       Date 
 
 

 

Office Use Only 
 

Card/Voucher # ____________________________________________________________________________ 

Issue Date _______________________ Staff Int. ________ 

 


