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Application for Enrollment in a Nonreservation School.

(For a child not enrolled at an Ageney.)

For and in consideration of the United States assuming the care, education, and maintenance in
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Sworn to and subseribed before me this ;76 day of 2 , 190 7.
(NorTe.—This application and affidavit must be executed hefore sorne officer autherized to administer oath€ by the parent wuh;hom the child is

living: if the parents are dead, by the guardian or next of kin.)
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Certificate of School Physician.
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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 obtain an education, may be
permitted in the reservation day and boarding schools, but it is preferable that it be not transferred
to a nonreservation school, without permission from the Office. Children showing one-eighth or less
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A pup een regularly enrolled in a nonreservation school must not be taken toany other non
reservation school without the consent of both Superintendents and the Commissioner of Indian Af-
fairs, and Superintendents will be held to strict accountability for such pupils taken to their schools.

A pupil dismissed from school for cause must not be enrolled in any other school without the per-
mission of the Commissioner of Indian Affairs. Full facts must be submitted with each request.
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