
Dear Parents & Guardians,

We are glad you have chosen Kha’p’o Community School to send your child to school.  The Tewa Team
is requesting your child’s Tewa or Indigenous Name and additional information.

We want to ensure when your child is learning how to introduce themselves Tewa, and we have the
correct information on file. We would appreciate it if you would complete the following form and return it
with your child’s registration packet.

______________________________________________________________________________
Please complete all the blanks, if you do not know some of the information, leave it
blank.-ku’dawoha

Student Name:_____________________________________ Grade: _______________
Student Tribal Affiliation: ________________________________________
Student’s Tewa or other Indigenous Name:
_______________________________(English translation)
_____________________________________ (Tewa translation)

Father’s Name: __________________________ Tewa Name: _________________________
Father’s Tribal Affiliation: ________________________________________
Mother’s Name: _________________________  Tewa Name: _________________________
Mother’s Tribal Affiliation: ________________________________________

Please circle all that apply:
Clan: Summer Winter or other respected party: _____________________
Clan: Tree Dirt Corn Badger Red Coral other: _____________________

Where is your child from?_______________________________________________________
Where does your child reside? ___________________________________________________
Child’s date of birth? Month: ________________ Day: ______________ Year: ____________

Printed Parent Name: _______________________________________
Parent Signature: _____________________________ Date: ___________________________


