
Urban Application Form: Welcome Baby Package 0925 

          APPLICATION FORM 
 ‘WELCOME BABY' PACKAGE 

The Kitikmeot Inuit Association has launched an Early Learning Project for Kitikmeot Inuit living outside of 
the Kitikmeot Region. 

This initiative is brought to you by the Kitikmeot Inuit Association, with funding from the Government of 
Canada for Indigenous Early Learning and Child Care. 

 ELIGIBILITY:  Kitikmeot Inuit Children born January 1, 2025 – December 31, 2025, residing in Canada, 
OUTSIDE the Kitikmeot Region. One package per eligible child and Child or parent must be registered 
under the Nunavut Agreement – Kitikmeot Region 

NTI Enrollment Number (Eligible Parent/Legal Guardian OR Child):      
____________________________________________________________        

Name and Birthdate of Eligible Child(ren): 
___________________________________________________________________________________ 
Email: __________________ 
Phone Number: _____________________ 
Full Mailing Address: 
__________________________________________________________________________________ 
Choose One Package: Inuktitut/English   ____ Inuinnaqtun/English_____ 

 
 
 
 

 

 

                                                                                                                                

Completed applications can be emailed to SCarter@kitia.ca 
Packages will be mailed directly to the recipient, so please ensure mailing address is correct. 

KIA INTERNAL PROCESSING 
Date Received ____________________ Date Approved ____________________ 
Processed by ____________________ Submitted to Inhabit Education ________________ 

Please Note: Applications must be submitted by the Legal Guardian if the child 
is not in the Parent’s care, and only one application per child will be accepted. 

Name of Applicant: _________________________________________________________ 

Signature: _________________________________________________________________  

Date:  ____________         Check One:       Parent  ____   Legal Guardian   _____ 

PLEASE ATTACH IDENTIFICATION FOR THE APPLICANT AND ELIGIBLE CHILD(REN): (i.e. Birth 
Certificate, NTI Enrollment Card, Health Card, Hospital Documentation for infants without 
ID) 
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