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Name of Parent/Guardian:  __________________________________________________________

Address:  ____________________________________________________________________________

Phone Number:  _____________________________________________________________________

Email:  ________________________________________________________________________________

1.	 Applications are only available to Tłı̨chǫ households with children 0-18 years of age currently 
residing in one of the four communities and Yellowknife.

2.	 Try to have your children’s status/treaty cards ready.

3.	 If you have already received food funding through Jordan’s Principle or have been approved for 
food funding this year, you will not be eligible for this program. 

4.	 Foster children are excluded. 

5.	 The food assistance program will commence during the first week of January 2025 and will be 
distributed through the Department of Healing & Community Wellness offices.

6.	 Application deadline is December 27, 2024. 

7.	 Approved households will be contacted with follow-up instructions.

Please select one.  

Behchokǫ̀                 Whatì                Gamètì                 Wekweètì                  Yellowknife     

Guardian Information:

Children & Youth Information:

Before You Begin:

Community:

Jordan’s Principle Application Form

Tłı̨chǫ Child & Youth Food  
Assistance Program   
January 2025

Name of Child:  _____________________________________   Status/Treaty #:  ___________________________   Date of Birth:  ___________________________

Child 1:

(cont list page 2)
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(Children & youth information continued:)

Name of Child: _____________________________________   Status/Treaty #:  ___________________________   Date of Birth: ___________________________

Name of Child: _____________________________________   Status/Treaty #:  ___________________________   Date of Birth: ___________________________

Name of Child: _____________________________________   Status/Treaty #:  ___________________________   Date of Birth: ___________________________

Name of Child: _____________________________________   Status/Treaty #:  ___________________________   Date of Birth: ___________________________

Name of Child: _____________________________________   Status/Treaty #:  ___________________________   Date of Birth: ___________________________

Name of Child: _____________________________________   Status/Treaty #:  ___________________________   Date of Birth: ___________________________

Name of Child: _____________________________________   Status/Treaty #:  ___________________________   Date of Birth: ___________________________

Name of Child: _____________________________________   Status/Treaty #:  ___________________________   Date of Birth: ___________________________

Child 2:

Child 3:

Child 4:

Child 5:

Child 6:

Child 7:

Child 8:

Child 9:

Jordan’s Principle Application Form

Tłı̨chǫ Child & Youth Food  
Assistance Program   
January 2025
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