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Dear                                                                            : The above-listed individual(s) made an application through Oklahoma Department of Human Services (DHS) to be                                                                         parent(s).  So that DHS may be in compliance with the Indian Child Welfare Act, tribal membership needs to be verified. A written response is needed for our records.  To assist with your reply to this request, the following form is provided.  Your timely response will be greatly appreciated.  
Response
a tribal member.
a tribal member.
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