
GRG Application 
Rev. 04/2021 

 

  Comanche Nation of Oklahoma 
         P: 580-355-2330 fax: 580-355-2365 

 
GRANDPARENTS RAISING GRANDCHILDREN APPLICATION 

 
REQUIREMENTS: Copy of Court ordered guardianship,  

  Copy of Grandparents CDIB, Grandparents Driver License/State ID,   
Copy of ALL Grandchildren CDIB, school ID badge, report cards, shot records for 
each child, and/or some type of identification for Non-Comanche children  

 
Name: _________________________________________________  Date: _________________________________ 
 
Home Address: _______________________________ Mailing Address: _________________________________ 
 
City, State & Zip code: _______________________ Home/Cell #: _____________________________________ 
 
How many grandchildren live with you? ______ Do you have a court ordered guardianship?________  
          (Attached a copy of the court ordered guardianship) 
List of Grandchildren that live in the home with you: 
 Name    DOB   CDIB #   Guardianship 
 
________________________________________________________________________________________________
  
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Explain the greatest challenge(s) when taking on the responsibility of raising a grandchild or 
grandchildren whether it be financial, transportation, medical, schooling, the court system, or etc.? 
  
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
What kind of assistance are you in need of? _____________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Signature: ___________________________________________ Date:  ________________________________ 
 
 
Approved: __________________________________________  Disapproved: _________________________ 
 


