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APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL

( For a child not enrolled at an Agency)

For and in consideration of the United States assuming the care, education, and maintenance in

the United States Indian School at <l A 2 L 150 KF P : Sl RS BF
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(Name of child) @ (Sex) Pammt gmrrdi 0, or next ofk‘n) L

of /é,,_ 134'-'(‘5" ____;wmf{w-pvu%s"— , State of Zi A"”" ¥ do hereby voluntarily consent

and agree tU . 2 U enrolliient in said school for a peﬂad of . yeaxs, and also obligate

\Tut less {i:an S
and bind myself to abide by aid the rules and regulations for Indian schools,
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, do hereby swear that the statements made in the
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Qworn to and subseribed before me this /gr day of /%._0.1 el 22 Db

(Nore:—This application and aflidavit must be cxecuted before some officer aunthorized to

the parent With whom the child is living; if the parents are dead, by the guardian or next ef kin.)
NOTE

Age limits, fourieen to twenty years, Preferably fourteen to. eighteen,  Students must be at least one-fourth Indinn, pre-

forably full Tndian.  Special cases beyond the age limit will be given consideration. An industrial cowrse-anly can be taken
i the term veduced to three years, in exceptional cases,
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the child named in this application, and find that____%_-*i‘s in proper physicul condition to attend school,

and is not afflicted with tuberculosis or other disease which would be a menace to the health of other pupils.
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VOUCHER OF SOLICITOR FOR SCHOOL

I hereby eertify thuat T was present and witnessed the execution of the foregoing application made

_; that its contents we.e explained or interpreted to

i Arent, gu.mluu or next of ki n

by . @,{/A{A—v M— I ey e Bl helieve é_, understood the purport

Name of interpreter

thereof; that 1 was present at the medical examination of the child named herein; that

resides with Ottt o SerrbeCA. . in ornearthe townof A coree b
Name of person—parant, guardian, ste. -

that the child can not have adequate and proper educational faecilities at home for the reason that

Dated at /71—
this Zez> | dayof
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(NoreE—This voucher must be executed by the official representative of the nonreservation school to which appli-
cation is mmle Pup1ls nnd Irnhan solicitors will not be accupted }

VOUCHERS OF DISINTERESTED PERSONS
“VoucHEr No. 1.
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Business, ealling, or profession

, do hereby certify that I am personally acquainted with

(TRl HffFmnti nnyavhs makes the foregoing application; that I believe his statements

s “that
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ke is known and reognized in the community in which he lives as an Indian; that in my opinion he
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This /3 day of /%
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YoucHer No.
Vi e (Business, ealling, or profession.)

y do hereby certify that I am personally acquainted with

.+ Who makes the foregoing application; that I believe his statements

; that

{Name of vhild)
he is known and recognized in the community in which  he lives as an Indian; and that in my,opinion

he can not receive proper and adequate schooling at home for the reason that

.................. EL
= e i PLors [ TR
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CERTIFICATE OF SCHOOL PHYSICIAN
I hereby certify that on - oo MLl 510 3 455 s T 5 5 8 T P
(A= soon after arrival as possible.)
nation of the physieal condition of sl 15 M : Il ., the ¢hild named in
the foregorng npplichtion.. and feded | |0 keiben 0 LU CGTESR TSI SR |
I thercfore recommend that the said c¢hild be enrolled in this school.
Pl e dayof I e R S s
Sehool Physicioan,
INDORSEMENT.

A child showing one-sixteenth or less Indian blood, whose parents live on an Indian reservation, Indian fashion,
who, if debarred from the Government schools, could not chtain an eduecation, may be permitted in the reservation day
and boarding schools, but it is preferable that it be not transferred to a nonreservation school, without special permis-
sion from the Office. Children showing one-eighth or less Indian blood, whose parents de not live on an Indian
reservation, whose home is among white paople where there are churches and schools, who are presumed to have
adopted the white man’s manners and customs, and are to all intents and purposes white people, arve debarred from
enrollment in the Government nonreservation and reservation sehools. Superintendents, in all cases where doubt
exista as to the degree of Indian blood of a child proposed for transfer. should fully satisfy themselves of the facts by
affidavits from reliable persons, which affidavits must be kept on (le at the schoal,

A pupil who has been regnlarly enrolled in a nonreservation school must not be tuken t0 any other nonreser-
vation sehool without the consent of both Superintendents and the Commissioner of Indian Affuirs, and Superintea-
dents will be held to strict aecountability for such pupils taken to their schools.

A pupil dismissed from school for eause must not be enrolled in any other school without the permission of the
Commissioner of Indian Aﬂ.‘airs. Full facts must be submitted wi&l;_?aeh requesh. ;
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