
Kanehsatà:ke Tsi Ionthiatonhseraweienhstàhkhwa 

KANESATAKE EDUCATION CENTER 

APPLICATION FOR STUDENT SUPPORT  2024 – 2025 

Signature Relationship  Date 

Please return the completed form with a copy of the last report and banking information for direct deposit 

14 Joseph Swan, Kanesatake, Québec, J0N 1E0 '(450) 479-7038 7(450)479-6022 

www.kanedu.ca  

Student Last Name: First Name:   Middle: 

Name of Parent/Guardian:  Telephone: 

Address: City:   Postal Code: 

Birth date: 
                 M      F 

Student Band #: 

Permanent Code: E-mail:

Attending School: Grade: Last report card June 2024 

Yes          No 

Address/Postal Code School Type 

BAND  PROVINCIAL  PRIVATE 

Previous School Grade: School Type 

BAND  PROVINCIAL  PRIVATE 

         For office use only 

Verification: I.S.C.:__________Residency:__________Date:__________Initial:__________Amount:__________ 

http://www.kanedu.ca/


 

 

 

 
 
 
 
GUIDELINES 
 
 
To be eligible to receive student support funds students must be: 
 

• Ordinarily resident on reserve 
  

o Lives at a civic address on reserve 
o Is a student in joint custody who lives on reserve most of the time 

 
 

• Enrolled in an elementary or secondary education programming  
Provincial or private school 
 

 
Documents required: 
 

• Last June report card with address  
• Proof of registration for a new student 
• Proof of residency 
• Banking information for direct deposit  

 
____________________________________________________________________________________________________ 

 
 
STUDENT SUPPORTS – The student support is for students attending provincial or private schools 
                                          and residing on reserve. The amount for the 2024 – 2025 school year is $600 
 
_____________________________________________________________________________________________________ 
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