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Clan Mothers

Cultural Inventory/Intake

Today’s Date:
Participant Information:

First Name: Last Name: Age:

Parent/Guardian Name: Phone #:
E-mail:

1. Do you have an Indian Name?
a. Yes (Answer Questions 2 & 3)
b. No (Skip to Question 4)

2. What is your Indian Name?
Spell it as best as you can

3. What does your Indian Name mean?

4. Do you know what Clan you belong to?
a. Yes
b. No

5. What is the clan? (Please Circle)

Thunder Eagle Warrior/ Hawk
Pigeon Bear Buffalo

Wolf Elk Deer

Fish Snake Water Spirit
Unknown Other (if from a different tribe)

6. Do you participate in an Cultural activities?
a. Yes
b. No

7. If yes to Question 6, what activites? (Please Circle)

Singing Basket making Hunting
Drumming Pounding Ash Making Poles
Dancing Tanning Hides Drawing

Pow Wows Leatherwork Sewing
Trapping Planting/ Harvesting Making Outfits
Beadwork Fishing Quillwork
Other(specify)
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Please Return Completed Form to: HCNClanMothers@ho-chunk.com Updated 7/2026
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8. Do you participate in any Spiritual/Religious activities?
a. Yes
b. No

9. If yes to Question 8, what activities?
a. Traditional Medicine Lodge
b. Traditional Feasts
c. NAC Devotions
d. NAC Meetings
e. Christian/ Church
f. Other(Specify)

10. Do you speak the Ho-Chunk Language?
a. Yes
b. No

11. Do you understand Ho-Chunk Language?
a. Yes
b. No

12. What are you hoping to achieve from meeting with the Clan Mothers?

13. Is there any other information you’d like to share?
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