
 
MASHPEE WAMPANOAG TRIBE 

      483 Great Neck Rd. South Mashpee, MA 02649 
  EDUCATION DEPARTMENT 

                   Phone (508) 477-0208 Ext. 149  

 
 
 

The following information is gathered solely for the purpose of planning for potential funding 

opportunities under the Johnson O’Malley Program. All information will be kept confidential. 

Dear Parent/Guardian of a Native American child: 

Please complete one (1) form per eligible child. Eligible child, for JOM, is defined as a child 

who meets all of the following criteria: 

o Enrolled in a Federally-recognized tribe;  

o Attending school in Barnstable, Bristol, Plymouth, Norfolk, or Suffolk 

Counties; and 

o Age 3 – Grade 12 
  

STUDENT INFORMATION 

All information 1-8 is required to be completed 

 

1. First Name: _____________________________   Middle Name: ____________________    

Last Name: __________________________ 

2. Tribe: _________________________________________   3. Enrollment #: ____________  

4. Date of birth: _____________ 5. Gender:  ________ 

6. School District: __________________________________________________________ 

7. Name of School ___________________________________________________________ 

8. Grade: ____________ 9. County of residence: ___________________________________ 

Return by May 30th, 2024, via email to: roxanne.brown@mwtribe-nsn.gov 

 


