i
- 0O0oog
APPLICATION FOR REGISTRATION | R K U f N
FORT WORTH PUBLIC BCHOOLS '—___ '

SCHODL NUMBER.. _.24__‘,_____ DATE

.
NAME OF FuPuL_M j\.&- . TiLtrHoHl_Iﬁt "‘m
LABTYT FIRET MIDDLE

DATE OF BIRTH d¢ ‘Zg Il_m_AGLl‘_IEK_ﬁ PRESENT Gnanl.m_

MONTH YELAR

AUTHORITY GIVEN IN ESTABLISHING BIRTH DATE

(TG ML FILLED IMN FOR FIHT 'IHADI'. OR KINDERGARTEN CHILD OMLY )

¢
RESIDENCE OF PUPI / | INTHPLACE M@N
MU TR STYREKLY CIYY UNTY

NAME OF PERSON WITH WHOM CHILD LIVES, IF H{JT\WITH PARENTS

SCHOOL ATTENDED LAST YEAHWN W
MNAMIE CITY OUNMNTY BTATRE

CHILD'S ADDRESS WHEN ENUMERAT IN SCHOLASTIC CENSUS LAST JANUARY

ITATI

FATHER'S NAME

kie = .. _ADDRESS — -
LASY FIRST HUHII! BTHRELT CITY STATE
MOTHER'S NAM Dnnn
LAST NUMEBIR BTHREFLT
FATHER'S OCCUPATION | MOTHER'S OCCUPATION
DATE PUPIL MOVEDR TO FORT WORTH_ _ V4 iz m
DAY YEAR

IS THIS PLPIL A MEMBER QF ANY HIGH SCHOO RATERNITY OR SOCROMITYT* YE& NO /
*Mombeary of bigh sehoel fraterwitios smd sacerities wre banned fram mnﬂﬂtlﬂ-ﬂlhﬂﬂhl‘_w Ociober, 1949,

WHIEIN SUCCESBNFFULLY YACL HAM‘-@"Y“‘M
]

{A pupil whoie taccrnation bas onpived or whe was wes regaiarly ensellipd i the Port Weorth Podlic Schools lust yoar
successjal vaccrnation signod by a licewsod physicias. )

3)
MAS CHILO BEEN IMMUNIZED AGAINST mrmtmf

18 CHILD HARD OF HEARING. NEAR-SIGHTED, OR MAS NE AMY OTHER FRYSIEAL DEFICT ON wum-lﬂt_a__
{This Infermatien o pecossury in erder for She temvher to undersiand the pupils seeds)

IN CABE OF BUDDIEN ILLNESS OR ACCIDENT, IF FAMILY CANMDT DE CONTACTED. CALL DR,

L,

pl - "]

- |

TELEPHONE

PLEASE LIST BELOW THME NAMEBE OF ALL OTHER CHILDAEN IN THE FAMILY UNDER RIGHNTEEN (10) YEARS OF AGL.

——— . = e s — —

T —r———

TE—r—— . Eg—— ——

[ —

| mowrn | wav | vean | wae jremacz] ATTENOING

LAST NAMK FIRET NAME

| HEREDY CERTIFY THAT THE CHILDREN WHOSE NAMES ARE GIVEN HEREON ARE IN MY CHARG
THE DATES OF THEIR BIRTHME ARE TRUE AND CORRECT.
-

NOTE: This appliention mest be signed
by the father, methaer, jopel BIGNRD _/l (4

dien,
Ve In (ol Togel sontvel of pupd. S }/f..:?-(
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