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Application for Enrollment in a Nonreservation School.

(For a child enrolled at an Agency.)

For and in consideration of the Government of the Uni

States assuming the care, education, and

(Name of child.) (Sex.)

NAME OF FATHER. | Living or TRIBE. BAND DEGREE OF
INDIAN BLooD.

(Both Indian and English.) Dead.

rr r
ook, do hereby voluntarily consent and agree to%
enrollment in said schuol tor a period of é >- ___years, and also obligate myself to abide by all
ot less than 1.)

the rules and regualations for Indian school)
The said child has been enrolled in the following schools:

DATE oF | DATE oF > ‘
ENROLLMENT. g DISCHARGE.

/% /7 é

NAME OF SCHOOL.

P

. O. address:




PHYSICIAN’S CERTIFICATE.

I hereby ceptify that I have this day carefully examined the above-named child herein proposed for trans-

fer and find £FLL4L

"..to be in proper physieal condition to attend school, and not affliected with tubercu-

losis or any disease which would be a menace to the health of other pupils.

Thigo.. ngﬁf ..day of. o 7 0
&,{ M@geuey.

Physician a

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT.

I hereby certify that the statements made in th&hﬂ@iiition%to the best of my
kuowledge and belief, are true, that the consent of <A " \ A1y

(Parent, guardian, or next of kin.)

gent or Supevintendent.

was voluntary, and I recommend the transfer of said child.

This 1‘0/ _d&y of it

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a nonreserva-
tion school. The Superintendent of the nonreservation school will retain the original for his files, and the
duplicate shall be deposited in the Ageney records. The agent will then send to the Commissioner of Indian
Affairs his certificate as provided by law. All the blanks must be properly filled in every case.

NOTE. — Age limits, fowrteen to twenty years. Preferably fourteen to eighteen.  Students must be at
least one-fourth Indian, preferably full Indian. Special cases beyond the age limit will be given consider-
ation. An industrial course only can be taken and the term reduced tothree years, in exceptional cases.
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INDORSEMENTS.

The laws relating to the transfer of Indian children from reservations and schools
are as follows:

That hereatter no Indian child shall be sent from any Indian reservation to a
school beyond the State or Tergitery in which said reservationis situated without
the voluntary consent of the father or mother of such child if either of them are
living, and if neither of them are living without the voluntary consent of the next
of kin of such child. Such consent shall be made before the agent of the reser-
vation, and he shall send to the Commissioner of Indian Affairs his certificate
that such consent has been voluntarily given before such child shall be removed
from such reservation. And it shall be unlawful for any Indian agent or other
employee of the Government to indffee, or seek to induce, by withholding rations
or by otlter Mmproper mefns, the parents ornext of kin of any Indian to consent to
the removal of any Indian child beyond the limits of any reservation. (28
Stats., p. 906.)

Provided, that hereafter no Indian child shall be taken from any school in any
State or Territory to a school in any other State against its will or without the
written consent of its parents. (29 Stats., p. 348.)

The rules provide that—

A pupil who has been regularly enrolled in a nonreservation school must not
be taken to any other nonreservation school without the consent of both Superin-
tendents and the Commissioner of Indian Affairs, and Superintendents will be
held to strict accountability for such pupils taken to their schools.

An Indian boy or girl 18 years old and over may, without the consent ot
parents or others, personally sign the application form on its being changed to
suit the case.

This form is to be used only in transfers from reservations or Indian schools to
nonreservation schools.




PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in touch with the health of the pupil. The patron is requested
to fll this blank ont on the first of Mav, JuLy, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

the outing report for the month. ] /
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Are the eyelids inflamed?

-
2 A -
S ILT s N O 9.4 K 5
Remarks:.[. Zai3: {} Zeor 2 Sy 1 SO 9 . T ﬁr";_etﬁz.cgiaﬁs;c..f
/
- , =
/ A Al a’a’/ 7 - 7 14 e /
&33!’7"7’V?____/#._ e 1L 10',7'~"): e W 4 A R i ol o 2 P At L
’-f
2 | i / 7 f " .
o s 7 7/ .
L.-fa’/'}(,(/ L7) L’,",g_’ = Viwss K ﬁ";‘f 27 y 7 Crze f TP /;( 2ot /?
A 4 - g
1 = 7 e i s
NLA Al e S . >
O lde latddle ZL 5 —Ja! —Z e vt Filic e cbilomalice
4
v d
-y B A o P E ! =~ g ) = - S~
2 s B , * : :
LR Lrade A LU, SRl ol St
A = C

. (' L 0

LAYy L f-@ O e / , J
/ / V7 S

Date /, I,fif’/n/&/,-,u{ (R PP A

/ " 4
In cases of serious illness, notify the school at once and have the physician in attendance shnnq&g written report of the case.




PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in touch with the health of the pupil. The patron is requested
w0 fll this blank out on the first of MaY, JULY, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with
the onting report for the month.
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Are the eyelids inflamed?
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In cases n! serions illness, notify the school at once and have the pl:ysu:mn in attendance send in a written report of the case,
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PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in touch with the health of the pupil. The patron is requested
10 fill this blank out on the first of MAv, JuLy, SErTEMBER, NOVEMEER, JANUARY, and MarcH, and send it to the school with

the onting report for the month.
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In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case.



PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in touch with the health of the pupil. The patron is requested
to fill this blank out on the first of MaY, JULY, SEPTEMBER, NOVEMBER, JANUARY, and MagrcH, and send it to the school with
the onting report for the month.
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In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case,



PUPIL’S HEALTH REPORT.

This blank is issued so that the school awhorities may keep in touch with the health of the pupil. The patron is requested
to fill this blank out on the first of May, JuLy, SEPTEMEER, NOVEMBER, JANUARY, and MaRrcH, and send it to the school with
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In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case,
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? (/,/ PHYSICAL RECORD,

CARLISLE INDIAN SCHOOL.
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Department of the Interior.

Carlz'sle

Pennsylvania
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REPORT OFgﬁﬁMﬂw e

School, who went4-—") — 7 O to live with \J-r—o . (AL

e 3 T s
(Post Office) (CountyJ

e

Conduct _Ca R
Health '
Ability >

Cleanliness

Economy = :
Situation of Room %&& %/Qm/
Condition of Room . JLHL
Condition of Clothing. /. e G et SR
Wages Jéé S0 Las B, &JQ (0 (Tﬂ

Are careful acecounts kept by patron? fqé;(vj . o Mo . S .
Are careful accounts kept by pupil? . VA

Number of days at school . B

Distance to school - »L z"ﬂ\i) .

Grade or quality of school A (}(LJOLK‘J MJ

Name and address of teacher : A e e
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In what grade was pupil at Carlisle? H Tf&
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Attends what church and Sunday school? . @ A?/\Juo
Distance to chureh . | (2 4./

Is there a Catholic church in locality? . BD ) fYV\JJ =

Who compose patron’s famlly‘?%\/\f\‘h‘ O B A T ) RO T, o <

What other help is employed? £ Y Af
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Pupil’s age | (( e IR T [ el Sl S—" e e eI - )




Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil: -
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Nature of work _ ~.



Any general statement or wishes of patron or pupils, together with Agent’s estimate of
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Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:
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Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people and pupil:
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