
CHIPPEWA CREE tribal tanf PROGRAM 

 
 

       CCT TANF Program 
             96 Clinic Road North 
             Box Elder, MT 59521 
             Phone (406)395-5814 
             Fax (406)395-5847 

          Box Elder Satellite Office 
              BE Family Resource Center  
              Box Elder, MT 59521 
              Phone (406) 352-3271 
              Fax (406)352-4695 

          Havre Satellite Office 
               109 W. 2nd Street 
               Havre, MT 59501 
               Phone (406)265-6021 
               Fax (406)265-6059 

SCHOOL ENROLLMENT VERIFICATION 
Please provide verification that the following individual in currently enrolled in school. 

Name of School Address School Year 

1-Name of Student DoB Grade GPA /IEP 10 or more unexcused absences 
for 2017-18 school year? 
 YES      NO 

2-Name of Student DoB Grade GPA /IEP 10 or more unexcused absences 
for 2017-18 school year? 
 YES      NO 

       

School Official Name  School Official Signature  Date  Phone  
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