
Please fill out the following with the foster family’s contact information:

Name:___________________________________________________

City:_____________________________________________________

Email:____________________________________________________

Telephone:_______________________________________________

Child’s Tribal Affiliation:___________________________________

What is the best way to contact you?

Phone              Email  

Please send form to lonniew@nativeinstitute.org 

CULTURAL
CONNECTIONS
REFERRAL FORM

Please indicate the type of support being sought for the child (check all that apply):

___ General Cultural Guidance

___ Community & Events

___ Language Support

___ Holidays & Traditions

___ Mentorship & Connection

___ Resource Sharing

___ Other: _________________________________

www.nativeinsttute.org
(701) 255-6374
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