Department of
HUMAN SERVICES

WA

Emailed to:
Date
RE:
NAME D.O.B.
Dear ICWA Specialist:
I am inquiring about the above referenced child(ren). reports to be a
member of the Tribe and also reports to be a member of the Tribe. Please

refer to attached ancestry chart.

Documentation is needed stating if the child(ren) is either enrolled in your tribe, or eligible for
enroliment. If the child(ren) is/are neither enrolled nor eligible for enroliment, documentation of your
tribe’s position regarding their status with your tribe is needed. | must request that you respond in
writing so that this information may be shared with the County Attorney and

County Juvenile Court.

Please FAX the tribe’s response to this number, to my attention: , or, e-mail to me at

Respectfully,

470-5632 (10/20)

DHS County Office, address, phone number, and fax number
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