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entitled to be placed in a school or program designated by law for blind children

(NOTE: If you cgree to pay the {ull ar
.................................................. 19
(Date)

2 for the board of yo
; questtons 18, 19, 20 and 21.)
;
..................................................................................... : b } f tamily depende stal \
(Superintendent of Schosis) ¢ 18. Total number of members cf {amily dependent on total income
i 19.  Annual income from present positicn 3.
[ 20.  Anmual income from all other sources 3.
1 hereby certify that above-named ..o e s | 21. Total annual income irom all sources g ..
(Name of child) { R
is not capable of receiving instruction in the regular public school program by reason of blindness; | 22. Total annual expenses $ .
is free from all contagious diseases and is a {it subject for instruction in a special school or program i
for the blind at the expense of the Commonwealth. i A true statement made under the
penalties of perjury
................................................ 19 e et et s et e s eininn e ensnee: My D '
(Date)

I hereby certify that

(Name of p
(Name of parent ot guardian)
is a legal resident of

.. Massachusetts.

In pri

eparing this form, please cnswer
(City ot Town Clesk)

lines. If certain info

ion {s urkno
This application will not be processed

|

Sept 1973

tssued_ ————

Lincoln, Mass.
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Examination of

18

17

Indicate the teetl

needed and the co:

Living with
Before beginning u

Address
K

Form Cu-32

Plate 1101

- -
w2
—_
T 3
Erme

PSS -1 °
= . " < Z jow
L
. = Z =
=~ 77T Z

SPED-124

The Commoutuealth of Massachusetts

DEPARTMENT OF EDUCATION

APPLICATION FOR THE INSTRUCTION OF A BLIND CHILD

To His Excellency the Governor:

in the County

me of parent of guardian) (City of Town)

.., and Commonwealth of Massachusetts, respectfully represent to

sy
son
ur Excellency, that m daughter, e
Yo v Y g (Name of child)
ward, )

is blind, and cannot be properly instructed in the reqular public school programs of this Common-
wealth.

[ therefore respectfully request that Your Excellency will send him (her) to

(Date) gnature of parent or guardian)
son,
the daughter,
(Name of child) ward

a resident of this town (city), is incapable of

of

(Name of parent or guardian)
receiving instruction in our regular public school program by reason of blindness, and is therefore
entitled to be placed in a school or program designated by law for blind children.

I

A

O w0 3o

18.

e of parents, T

Residence .

Name of the child

Birthplace of the child

Date of birth of the child
T4

s the applicar

Is the bl

1

dness totcl or partial?

Vhat is the supposed cause of the Ll

niirmat

Has the applicant any

at serious iliness
parclysis, scarlet fever, etc.) .
Is the applicant now in good
skin?

Has the applicant ever been vaccing

as the child ever been to school?

Occupation of parent or guardicn

Name of employer

)

Address of employer

¢ 1

The weekly charge for residential pupils is $8.00 per woek.

v

for the Loard of yo

(NOTE: If you cgree to pay the {ull amor
questtons 18, 19, 20 and 21.)

Total number of members cf family dependent on total income
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tne teeth requiring attentson and ttemize the treatment
id the cost.
ginning work kindly returm this refort for approval to

. Visitor

m 15 of Chapter 76 of the (

General Laws, g« maost
ter 590 of the Aets of 1967

< ishereby further amended |

recentlv amende

In the abeenee of an eme roeney

v the department of public healtd
ates i writing that

or epidemic of disease deed
vono child whoae p
vacemation or
neere relicious heliefs shall he
rtificate

\I"Y'(’
arent or guardian
Immunization conflie with hi<
required 1 present

said physician'
admitted to sehool.™

mn order to he

Chapter 285 of the fers of 197]

General Laies nf ”(nwz/:uw!’s

om Diphthoer

Poliomyelitis and Pertus

L Mensles,

"w

eye trouble
In children

BEHAVIOR

[J Rubs eyes excessively.

LI Shuts or covers one eye, tilts head
or thrusts head forward.

U Has difficulty in reading or in other work
requiring close use of the eyes,

{1 Blinks more than usual or is irritable
when doing close work.

[0 Stumbles over small objects.
U Holds books close to eyes.

U Is unable to see distant things Clearly.
0 Squints eyelids together or frowns.

APPEARANCE
—

7 Crossed eyes.
[J Red-rimmed, encrusted, or swollen eyelids
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PATRICK A. TOMPKINS
COMMISSIONER

Married to or widowed or divorced fro

Age: Years_ _______.. Months ___

Birthplace______ e

Father o oo

As no certified copy is necessary we
with any corrections or additional 1

Town oY
City Clerk

Death record. Case No. ___ .-
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s”| L.l Girl, 2, Burned to Death
ay| HEMPSTEAD, L.I., March 28
i M.cwcl;». 2-year-old girl was
e ourned to death today while
Table 60. apparently playing with matches |
Deaths in Chilaren neldoned car parie o 'in ey “

Wd 1104 :maomma .
wqm 1eading Causes: i-1i car parked in an w_hm%

The risk of death in the

United States, 1967 §J ead. Capt. William | first year is higher than
J

(Chart 110 ﬂ?;%

00 Population under sixty-five.

Gr

Premature births
had failed beca A | . ,
age of ﬁmnn_mﬂ ﬁwu:mm “the intenor congenital
ful-|gulfed in :mBmMmm_Emwwn._% SSM malformations, and
N N . . - i s Y e p . . . et
>,cnzwm,,.:.,..,.s_, malformations...... i gedllived at 96 Mason Street. ﬁov:,_wvm_ asphyxia
”.,Hm_k,m.ﬂm and B8, e : TT——— account for more than
nfluenz X . . o )

fifty percent of all
infant deaths.

F that, for any other year
|

Cause of Death

Death Rates P
by A

1. Bducation. nd Welfare ,. xmg
W Health Administration |
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EXPLORING CHILDHOOD / FAMILY AND SOCIETY
Expezimental Edition

Copyric © 1974 rducation Development Center, Inc.

NSE TO CONDUCT A DAY CARE SERVICE

APPLICATION FOR

or type

The undersigned hercby applics
service for _children, ages _to _years:

for a license to conduct the following day care

Tare of day carc sServic

" Zip Code

City or towr

cemplete responsibility for all pusiness to be carried on in
I am making this application for a license and I further
agree that all of said busines nducted in said premises will be carried on at
in full compliance with all Federal, State, and city or town laws, rules,

and ordinances pertaining to licensing of day care services.

ses for whick

or

Swmer procram: from to

e —
.oof 0. <
Group: ‘ children
IRSEAS _p e larerl

i
S —

- e

NIV SN

\‘""ﬂix*r of childron undoer 3 vyears
ldren 6 vears of age and over on promises:
secondary grades:  No. of children Ages to

No. of children Jiteiat to

mtary or
)\"1("(3 L progra

)
)

11. Number of handicapped children

S AND PARN

tach copy of your application form (enrollment form) for admission of a child

this day carce scrvice

1id to care:

lannod dadly schedule of act ivity?  Yes !

‘*1

schodule plannad in advance for a Year Mont Other (Specify)

SC

s

6 .
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ard of your child, you need not answer

e

1 of pareat or guardian)

5 PEGRTiT

ase wiite "

lete in every detail.

Vm«nmaz,
Rank

Stanine

IR A
I R i

1| O

et

PERFORMANCE BY AGE
o .
ottt ' Index of 1 Chrono- [ T .
A a Learning logical | -
. Potential e Age . ®
. N . . YRS, MOS. °
! Percentile E s
Rank - -
Stanine | m
. .
Norms Used: First half of year Second half of year “

cage and re

Jurt Brace Jovanovich, tnc Al
ny form or by any means,
trieval system. without PErmMIs$Ion in wnting

(Check one)

[ights reserved No part of this publication may be repro
clectionic 0f mechameal, 1aciuding photocopy  recording, o
from the pubissher Printed in U'S A
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RENT OR GUARDIAN

ong?

&

&

ard of your child, you need not answer

sme

Fill in these blanks:

PRIMARY | BATTERY

BOY {7 GIRL (J

NAME

TEACHER

SCHOOL

cy______

TEST SCORE

STATE

SURMLEA

IRITIAL

GRADE

ey

DATE OF TEST

YR, MO0. DAY

DATE OF BIRTH

YR, ™MO. DAY

AGE

o RhAee e

YRS. M08. DAYS

PERFORMANCE BY GRADE

GENERAL
COMPOSITE

TEST

STANDARD
SCORE

OPTIONAL COMPOSITE
PROGNOSTIC SCORES

1. Quantitative Language

2. General Information

3. Word-Picture Association
4. Listening Comprehension
5. Picture Vocabulary

6. Figure Perception

7. Story Sequence

TOTAL

Percentile

i

|

ajuin

man

D

i

A

%mned Stroke

front

o
5
<
%

Combined Stroke

ez ) RTH



and Pertussis: U s, 1Y58-1967

-
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7 Crossed eyes.

[J Red-rimmed, encrusted, or swollen eyelids
& Inflamed or watery eyes.
LI Recurring styes.

COMPLAINTS
—_—2

U Eyes itch, burn or feel scCratchy.
[ Cannot see well

Dizziness, headaches, or nause
following close eye work.
1 Blurred or double vision.

"ub. G-102




Age.... ... ~-.... Birth Date.. .
Home Address .

SIGNATURE OF PARENT OR
100l officials by returning th

Please cooperate with your scl
‘Room Teacher promptly with the

If you do not wish to

premium of $1.40 enclose

Insure your child, please sign below.

BOSTON PUBLIC SCHOOL
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ENT OR GUARDIAN

ing this to the Home
nclosed.

low.

...Parent or Guardian

Spanish-speaking
° o :
— pupils neglected’|
_Tl?e Civil Rights Com- bt 0
?:xmsg):ufﬁid t(:day tea;hers v Teligion
western  schools ! agencieg: po. ) ar » Orgap
\ ) 5 h e o . ized
pov o mare aienton 0 || Sl el iy o, i
! t - un s Pt
canos, reinforcing and mir~ ; they wgtagent‘ies r;,: gqverum:nlt_og ber
roring educat:9n31 neglect want,” the j"d efuse tPh’ck the childrho
of the Spanish-speaking ends up i, AWSuit sq 9se they g )
minority. trainip children's oy 1he ot
‘% “There are gross dispari- inadeqyyy Schools v se Shelters :;'erﬂow
B Q tles in favor of Anglos,” “Overflown :"d cﬂnditi;f, ices St:te
I ihe commission said in re- ;:‘Ck and Prot; "Verwhe?m{” utal.” T;"e
( h easmg'a'report on geach- € suit ag, stant, the | ngly to
\ er-pupil interaction in the and st S the coyry AWSuit a]
classrooms. ree to for fo or cges.
of racj, I&ndm late chil T the city
) (\ re -Care
=B o '

COPY FOR JUVENILE

&
NILIVOUIANII

l : G The @ammanwealth of Massackuseits
(\ SUFFOLK, ss: Juvenme SessioN
a COMPLAINT — DELINQUENT CHILD
Q (General Laws Chapter 119 Sections 5455 A5 Amended)
‘ £O THE HONORABLE PAUL MURPHY, Justice o the Municipal Court of the West Roxbury District.
N RESPECTFULLY represents yOur complainant - urence J. SWRLAYAD o e
of Boston, ia said County of Suffolk, in bealf of said Commonwealth, o oath complains that ..
OF o BOBBOT e - in said County of Suffolk, being between the ages of seven
in that on the o EM

o seventeen is considered a Delinguent Cchild i
pine hundred and

day of o - February .o __in the year of our Lord one thousand
__seventy four ., at said .. Poston. - [P ——————

was 8 Aisorderly ™

erson, in that the

- ™

aneunre, &0A Aia create

in said County of Suffolk, said
S 7w aga use sbusive end ovecene

said s
JUTTE————— g hazerdous and phyvsicelly offensive conditinn TV &n eot which perved
no legitimate purpose of the actor. to wit: throwing migsiles in & marlic
8 wvay, eaid ebusivde and obecene 1ansusge heinf ajrected at Taurence
E sullivan, seid offence sexing vlece in Clere Avenuve, then snd there &
-
Q sutlic vay in said Citvi
a
v -
3 z~ m o
9 z 2 S
= 8 2 S
Y > m ~—
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| Rates Per 1000 Total Population

by Age: U.S., 1967
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¢ of indoor activity

17 Describe sche

18. bescriboe schodule of outdoor activi

40, Provide the

£his agency.

anployad by

following information on all educational
i or other

Jist below all directors, teachers, tea i
porsonnel. oo over for other personnel.)

FDUCATTON FXPERIENCE

. (ive dates) (yive dates)

Name achool or college; mployer, position
ar degree, certificates; age of group
major ficld of study | care for

ArTD DESCRIPTT

foot of usable floor space in playroom (s)
i 1 ¥

44 . Number of smuarce

ndew space in playroom (s)

45 . Number of scquare foet of

46. raw a floor plan for cach {loor of the premises used by the day care service.
Show all roaus, including those for staf ¢ use, their dimensions (length and
width) in feeot, and uses Indicate entrances, cxits, windows, corridors, roam
used for isolation of sick children, Al the location, description, and use of
storage areas. A scaled drawing is nol necessary.

Livision of uhild

dianship

Adoption Application

{rand ly rans ) ' ( wovend s noms) _'ij,i'als maiden name)

ALU2Z 81
N (telephone numbor)

vee ) (placse check type of ceremony,

paece )

U RISLIGIOUS_ L Oor CaviL

syl LAl

o uow and Lirthdates. L1f adopted children please
by
%

ALion snd courbs)

Wil

t Juece of Bivtn
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Scizures with o Wi

Hneonscrous

Reason

|
|
|
i
i
|
|

blems you would like to mention ?

the child any other pro

L Srthmic Breathing

| Prone Float

@ L-Frone Glide

~Kick Glide-front

I//K;k Glide -back

%troke

TREEHAVE
TUCSON, ARIZ

Florence H. Schneic
William I. Schneider
Co-Directors

Treehaven is a cc
and day primary a
situate({ on a beauti
rounded by maje
desert, 15 miles fro;

ursery through eig
by students from the United States and abra
program keyed to the best in education
school’s inception in 1949, its many alumni
merit in academic and extra-curricular areas.

he pre-school and grades one through
campus. Each grade has its own classroom.
eight‘are On a separate campus and have a de

er?jphasized at all times. A summer session is ¢

areful attention is paid to health and s
facilities are provided for the care of some de
in the broader program. Family life, physic:
and educationsl arficoie:. oI .. &7



AMERICAN NATIONAL

RED CROSS

GREATER BOSTON REGION

ACHIEVEMENT RECORD FOR
BEGINNING SWIMMERS

C

eo0s6c0060 do

Namal \lcﬁkwg

Class conducted under

the ausplces....

ot R g Nig
| O
by: .. o 3(3\*\('%

dat&..”z:.l.&m,.m.,

Coeducational Schools— 1144

AVEN SCHOOL
ARIZONA

Schneider, Ph.D.
hneider, B.A.

ors

is a coeducational boardin
nary and junior high schoo
beautiful 65-acre ranch, sur-
majestic mountains  and
les from downtown Tucson.
ugh eighth grade is attended
1d abroad; they are offered a
ation and living. Since the
alumni have per?ormed with
- areas,
rough four have their own
sroom. Grades five through
ive a departmental program.
iculum in all classes. Extra-
o the interests of the differ-
antages of the Southwest
beautiful pools; desert rid-
trong intramural and inter-
"tive use of leisure time is
ion is conducted .
- and safety and excellent
ome delicate children with-

physical care. recreatinmnal

er Sargent, 1971), p. 1144,

Comblined Stroke
"‘ back

_ Change of Directlon

__Turning Over
1 Leveling Off

Wep

__Jump-deep water
__Plain front dive

__1st Combined test

__2nd. Combined test

Oms and g,
th eh, o
3 Che

reg,
N the oo Sea s Pons by
to the ) © the g ) A pre hoot o N e
i imitg ‘;fc;(y of u

Procedures:

ftem 2t

. Repeat ¢
e 4

Spe:

Part 11: How do
about children
maother

her

rath

/

'
Apes
For the purposes

SUEReSt you (oo

tween > oages of

S QT N t'o“uw‘nv

can then repeat U
chifdren. using d

i YOu want to.
2. Th‘o todowing any
chibd aged _
3. How many hours
chitd watch each v
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~ 46 Austin Street, Newtonville, Massachitts 02160 617-244-5941

seak Out on Childrels TV—Mail This Quiz

w do you feel
Idren’s TV?
<,I?‘.('~'

ot ... .children

Jow many

urposes of the test, we
u choose one (hid be-
ages of 2 and 11 and an-
foliowing questions You
repeat the test tor other
wny diferent cotored ik
tto

ing answers refer 1o my

y houm af TV does your
h each weekday (Monday

nidays op the average ___

it Saturday?
it Sunday?

 think there are enough
designed

NS 1IN your area
ally for children?

No |

tE ey

Occasionally o AIMmost alwavs
5. Which programs does vour chiid
watch most otten? LIST UpP 1O

FIVE)

6. in general how would you rate the

programs you huve Inted above?

Excelient far .

Good - PYoor -

Comments

s v owateh TV nro-

7. There are commercials on (hildren’s
TV programs at present. Would you
srefer children’s TV 1o have

ning and end of program? ....JJ
d) No change in the present
aystem? L. O

How often has your child a&ked you
10 buy a TV-advertised toy?
ai Never (Hf you check this, skip

to next question) ... .. 1
by Occasionally ...............00
urwmnemly R .0

i1 1 he has. did you buy the loy7

Yes [ No (3

i 1f you bought the toy, were you
satisfied?
Yes 1
fy if no, why not?

No (7]

} Television may have both good
and bad influences on children.
Do you think TV watching has in-
fluenced or affected your child in

10. We know that a short questionn
can’t cover everything of interes
you. What are your concerns al
children and TV?

°
(Comp!e(ed quesnonna«'e shouiu

1 ki A o
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WORKS QUIETLY

EXPLANATION OF MARKS
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CHILDREN'S LOBBY PRIORITY BILLS
State Legislature 1974
== Jfgisiature 1974

S190 McKinnon-Rights for Unwed Fathers
Unwed fathers will receive notice that the mother of his child has
surrendered the child for adoption where the unwed father has
requested such prior notice to the surrender.

5985 Backman-Newborn's Children Insurance
This bill would require health insurance policies which provide
coverage for a family member of the insured, shall also provide

benefits applicable to a newly born child of the insured from the
moment of birth.

H.3997 Pines-Tax deduction for Child Care

This bill provides working parents with a tax deduction for child

care expenses and other work related expenses on state income tax
returns.

H1612 Gray-To Create a Family Court
This bill would establish a Family Court to hear all cases,
Juvenile felonies that involve children. The Court would transform
the present Probate Court, lessen the workload of the Juvenile court
and focus attention more directly to the needs of children. Family
Courts exist now in Rhode Island, New York, and other states.

excepting

$.1259 Backman~Children’s and Family's Rights
This bill would create a commission on Children's and Family's rights
that would evaluate the status of children in the Commonwealth with

the concept that all children are entitled to basic human rights.



febranry 1974

The Worcester chapter of CLUM s
challenging as vague and overbroad the
law that allows the state to declare a
mother unfit to care for her children.

Mel Greenberg, attorney  for the
Worcester chapter. states that  the
procedure whereby the Commonwealth
petitions a court to make a judicial
determination of a mother’s unfitness to
care for her children is “usually taken
against welfare mothers or mothers of
illegitimate children. The standards under
which children can be removed from their
natural mother go well beyond questions

Civil Liberties Union of mo ach

vselrs rolume bonnber |

W;féester M;ther Sues F or: Child

of physical abuse. The statute is so broad
that it covers such things as moral
character and cnvironment, which are
defined in so vague and overbroad a way
as 1o be a denial of 14th Amendment
rights. Often it's not a problem of a
mother’s character and fitness. but of her
not  having enough money 1o rent g
decent place 1o live in.” ’

In the Worcester case. Commonwealth
v. Janet Butler, the Department of Public
Welfare required that the youngest of a
woman’s three illegitimate children be
placed in a foster home.
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My name

np Grade.... . School ...

Parents’ Name..... .

Cam;‘; Fire Blue Birds are the youngest (6-8) mem-
: ber; in (}‘amp Fire Girls, Inc, a national, non-gec-
... Phone L tarian, interracial organization. Camp Fire ig a

laboratory for livin hich enc, i

" 5 ) ! g W Ich encourages a girl to

ddress. - ) Brow, to appreciate and enjoy her role in life, Itis
Town the generations and

d relaxed progran
of woodland an

5i\'c and varicd pro-
up to first ng\(Ah‘ CAMP THOREAU DAY CAMP
sunsclors and a P‘f\'.
e \\‘C“ as 1973 APPLICATICN

laughter, as Tities

sed on their 2?})‘ nl. "' Name of Child: Nickname:

ol half or {ull day, Birth Date: Age 1in Cemp:
School: Grade next fall:
Home Address: Zip: Phone:
Father's Nameo: Cecupation:
Business Address: Fhone:

Child's Physician: Phone:

Address:

Please register my (son)(daughter) for:
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St. Francis of Assisd
510( Dabney .
Hoaslton, Texas 77026
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Keliglon —
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Age___ e
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ally for chitdren? 7. There are commercials on (hildren’s and bad influences on chiaren.
s O3 NoO TV programs at present. Would you Do you think TV watching has in- Py
ten do you watch TV pro- prefer children’s TV to have fluenced or affected your child in (Completed questionnaire shiouiu .
for children with your a; No commescials? S any way? clipped out and maziled to Action
b} Fewer commercials? o Yes O No O Not sure (J Children’s Television, 46 Austin

TTQute often

¢ Commerciais only at the begin-  b) Canyou give an example? Newtonville, Mass. 02160.)

sion of Action for Children’s Television. Inc.. Newtonville. Mass To be publish«The Family Guide to

Children’s Television by Evelyn Kaye , Pantheon Books, summer 1974.
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TIME POCTOR

CLIN/DEPT ‘{ DAY

EFORE APPLYING NEW ONE

REMOVE THIS STICKER 8

COMO GUARDAR LA S
How to keep yo

SI SU CRIATURA SE ENFERMA O SI NECESITA
1f your baby is sick or you need advice
CONSEJO PARA SU CRIATURA, LLAME O INFOR
sbout your baby, call or see:

NOMBRE

NOMBRE

DOMICILIO
Address

U

NOMERO DE TELEFONO
Phone Number

PERSONA O AGENCIA LOCAL
Person or Local Agency
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 =AThvlUon & PUPPET SHOW 12:00 LuncH
mnwm LuncH 1:00 Lawson’s FarM anp Tour oF
1:30 wz:>xch-wmzhzu‘qmm-mnmzmm- CinEr MiLL

OUR

e e TEAR _HERE

MaiL To:

Mass 02129
uubzm" ........................................ J

ADDRESS : T

PHONE ; _

NAME oF PARENT OR GUARD LAN: B L TR T O O OSSR

FHICH DATES (INCLUDE ALTERNATIVE DATES); 7777 oo

M'AME OF PARENT OR GUARDIAN ACCOMPANYING CHILD (IF anmy): 7

Rec1sTRATION MUST BE ACCOMPANIED BY FULL TUITIONM, ONCE REGISTRATION IS
ACCEPTED, TUITION CANMOT BE RETURNED,

MHOUNT EncLOSED (%4 PER cHILD, %5 peR ApuLt):

I RELEASE PoLYARTS wx03>2<rm>m~rmq<~zn:mzmb Ucmmzmaxmwm ﬁmmvwﬂ

DATE

SIGNATURE

R LA SALUD DE SU CRIATURA
eep your baby healthy

NECESITA
[E O INFORME:
(A LOCAL

ONO
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POLYARTS , BCX 1974, CAFBRIDGE, FASS, (02139

S
KIDS TRIPS

PoLYARTS ‘CONTINUES ITS UNIQUE SERIES OF SATURDAY EXCURSTONS FOR CHILDREN
AMD THEIR PARENTS If{l AND AROUND Boston, T

i HESE TRIPS ARE DESIGNED TO
INCREASE EACH CHILD'S AWARENESS OF HIS OR

HER ENVIRONMENT, JHE TRIPS
WILL PROVIDE AN ENJOYABLE LEARMING EXPERIENCE AS WELL AS AN ADVENTURE
IN EXPLORING THE COMMUNITY.

GEMERAL THFORMATIOM
AGES: CHILDREN OF ALL AGES WILL BENEFIT FROM THESE TRIPS,
PARENTS: PARENTS ARE

WELCOME TO ACCOMPANY THEIR CHILDREN,
INSURANCE: PARENTS MUST S16

N A WAIVER EXEMPTING POLYARTS FROM ANY
_ﬁ;EEj\ WHATSOEVER,

~3m“m>nxm>4cmu>< Zm,zﬂrr MEEE AT POLYARTS AT G:30 AF
m_rr END AROUND 3:30 PH,

OST: ._,Imﬁm,\mm?..m. COST mzn_rcmmm TRANSP

617- 492-2900

. MosT TRIPS

ORTATION AND ADMISSION PRICES,
590" (LuncH 1s NOT INCLUDED,)

CHILDREN: 88,00 ApuLTs:

wmwmc>»< 9 Y 73
130 MeeT AT vmr<>xam : ET AT POLYARTS
wp"aa HOUSE OF SEVEN GABLES, SALEM : CE SKATIMNG AT THE Pru
m"wm LuncH : KY VALK AT THE Pru
1:30 PeABgDY Museum anp Tour oF 21 UNCH )
oLD SALEM Homes 2109 PROPOSITION THEATER CHILDREN'S
MATINEE
FEBRUARY 1A 2
um"wo PEET AT POLYARTS MEET AT PoLvARTS

0 Tour oF PoLvaRTS' PupPET
PLAYHOUSE ° PUPPET SHOW
wuwm

DeCorpova Museum Tour

UNCH

40 FQUARTUM-BEHIND-THE-SCENES-
TOUR

AWSON'S FARM AND TOUR OF
InEr MiLL

1 HEREBY CEI
this record was e
tion of births, st

The original record of
to make certifications
trar or the county cle

VS & R 101 D

Dear Parents




Phone:
-_————— ]

————

Address:
—_—

Please register my (son)(daughter) for:

Bight weeks:

June 25 to August 17, 1973
Four weeks: June 25 to July 20, 1973

Four weeks:

July 23 to August 17, 1973
NEVERLAND ONLY:
Tuition: Bight weeks - 575, Four weeks - $225.
Neverland full day - same as above. ALM.
Neverlarnd mornings only: Four weeks - $160.

Tight weeks- $320. Full Day

A $50.00 registration fee (deductible frem tuition) must accompany this application.
Ralance of tuition must be peid by May 1, 1973 to guasrantee a place for your child.
Make checks payable to Comp Thoreau. It is understood and agreed that no refunds
can be made for any cause.

Date;

e:
Parent)

On reverse side please give directions to your hol

me for camp transportation.

(for office use only)

Received Tuition § Transportation wks. at §
] S,

Accepted Deposit § Am

t. due $
New Rel. due $ Paid
— ]

Returning Paid

—————

m Children's Protective

Services, the Massachu-
setts Society for the Prevention of

Cruelty to Children, is a private,
state-wide, nonsectarian agency.
Founded in 1878, itis the only state-
406, but here wide agency whosg pnmar%/‘ fung-
. 1 , " . .
i ovigence ST profession tion is to work with families in
‘“‘m{uamslgzga\ ervices Wit which neglect and/or abuse of
o e . i . X

o e e aumosphrs children exist.

S Ay POES by for )

: Wméﬂ“ﬁ‘i % 2555‘?““:‘;“22?. e Each year the agency provides pro-
ommunicaior ; : el tective services to some 9,000
Lt ) ety Sut}omaawne‘g“"mw ' children in its twelve districts
! f . om ‘,:

who .Ca;z;m‘x\\l it care W come s:f/‘n,mm-\i {:As and ne'\g\'\b()rsa\,vc o weach ner thrOUghOUt the Commonweahh.
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We are interested in your conception of day care. What do you expeet
this day care program to do for your child” Have vou had any previous
experience with duy care? Do you have

gestions for this program” Any questions? de:

any complaints about, or sug-

APPLICATION FORM
FAMILY HEALTH SERVICES — DAY CARE PROJF
£ ¥ ) SCT

Castle Square C
P N ar enter
36 Tremont Street, Boston, Massachusetts

o Hawthorne Center
c/o Highland Park Free s
. ce S 1
Hawthorne Street, Roxbury o

. Massachusetts
Iden(:'/‘ying Decta:

Date ~oe Child’s Behavior Patterns and Habits:

Name of Child__
Please briefly describe an ordinzary day in the life

Last Fr Ty
Birthplace | First Middia
. City T —__ Birth Date ___
ome Address ___ Mo,
o —— .. Teiephone

his rising in the morning to joing to bed.

Family Data-
Father or Guardian’s Name

Address

Telephone . What is your child s favorite toy?

Business Addre 7 R
Pet? ___ Person?

Hours of Work . R ——
Does your child have any pardeular habits or mannerisms, such as

Mother or Guardian’s Name e
thumb sucking, nail biting? Please describe, |

Address S
: Does your child have any particular fears, such as of dogs, or sirens; does

Business Address )
T he have nightmares? Please describe.

Hours of Work

Caseworker’s Name Ce
— e __ Center . e e ; “wee-
Whom should we cont i Phone __ Does your child use any peculiar words or expressions (such as “wee

Name _

Address .

act in case of
s emergency i
creency? wee" for urine) that may not be understood by an cutsider? Please de-

S Relationship :
e N 2 : scribe. _ e e e

T Telephone

What is th
s the name of your g
octor or c¢linie? )
T In general, how does your child react to anxiety or a stress{ul situation?
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Does he cry, withdraw,

Has your child had any previous school or pla

y-group experience? Please

describe. _

Does your child relate well to other children? Does he seek friendships;

or is he a “loner”? _

How does your child relate to adults? _ e

e of being cared for by adults other

Has your child had the experienc

than members of your family? Please describe. B o

Pt

d rewarding your child?

What is your accustomed mode of reassuring an

What is your accustomed mode of disciplining your child? What is your

“pl;u%opiuy" of discipline? _

Does your child speak Engltsh?

Is he talkative, quiet, average? ____ N —
does your child have any language prob-

To the best of your knowledge,

lems, or learning disabiliti I ————

Does your child have any emotional disturbances, or physical handicaps

R

ill adjust to this day care pro-

How well do you anticipate your child w

gram?

Are there additionsl circumstances regarding your child’s physical or

emotional status that yo

Family Background

Father or Guardian’s Age _Educational Level

Occupation __._. __ Place of Birth e
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intended for use by children or adults which
unrea able nazard, please let us know.
will enable us to take the appropriate action.

A BRIEY DESCRIFTION

CODE NUMBERS ON ARTICLE PACKEGE

(1

GRTER (IF

WAREHOUSE COOPERATIVE SCHOOL

WAS THE PURCHASED?
Time Contribution
(to be completed by each parent involved)
PRODUCT?

name of parent OT quardian _

—

r believe i can provide, as @ (tutor, assistant, instructor), the follow
ing learning oxperiences to students {including academic, social, phys~
ical experiences):

INJSURIES INVOLVING

£ CIRCUMSTANCES.

ANY CLOSE CALLS?

1 can provide the following services Or skills to the school:

55 AND TELEPHONE NUMBLR

the following facilities available to the students and/or th
within and outside the metropolitan area):

school {(botn

case send 5. Consumer Product sSafety Commission

washington, D.C. 20207

moti willing to sexve as a coordinator of other parents' con-

{am
particularly in the area of:

triba

availaple: darly, during the hours

tan, not on} weekends, particularly

during the months

i am not available

1 understans that 17 our family is accepted as a member of the Warehot
Gchool Cooperative, 1 wil be obliged to provide up to ninety hours
(durinc the period L July 1973 through 30 June 1974) .

Signature

Date

please do not feel restricted to the spaces provided above.




he follow-
1, phys-

and/or the

nts’ con-

1e Warehouse
/ hours

e _buslness vponc .. . ————————

dotherts reilglon - . biving __becenseo _Kemarried

Date.

Chureh,

City adtate S

School last attended

Complete zadres school iist attended

Family physiClam . oo e o Address____ ..

phone of shysiclan

e

please give below th2 names of two responsible people to vpe contacted in casse
of an emecrgency if unable to locate parents:

Name, —

AQATeSS e e o _Phone__

Name __ Address __Phone__

DEBERRY ACADEMY
Bdg — Boys Ages 5-14

Bloomingion Springs, Tenn. 38545. 615-526-4211. .
Established by Col. Laban Lacy Rice as the junior school of Castle Heights

Military Academy. and since 1923 independent under th
DeBerry. this school offers year‘m\md supervision

pec.

New Orleans, La. 70118.

This program offers
Non-sectarian

The Handbook of P

MID-CITY BAPTIST SCHOOL
Day — Coed Ages 4-18

modern plant.

The Handbook of Private Schools, (

i

-

rivate SChools. (Boston Porter Sargent. 1971). P9

e direction of Mayj.
through its Camp Whoop-

66

8829 Airline Highway. 504-486-5318
. general and vocational as wel .
o in enrollment, i

urch, the school occupies a

boring universities.

A preparator .
although affiliated with Mid Ciz);, C;;urst?s,
vhd- aptist

Most graduates attend neigh-

Boton Porter Sargent 1971) p. 582
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DIENTE
CIA ESTUDIANIIL

DISTRITO FSCOLAR INDE
DEPARTAMENTODE ASISTL

APLICACION PARA ‘./_}:;.Z\«C;Cx.#:z
PARA EL ANO ESCOLAR 1973-74

FECHA

las preguntasen esta forma. kat
escuclas que p

CUELA

cresado-on almuerzo gratis para sus fjos. conteste
nucrzo gratis tambien seian clegibles para desayuno gratis eu e
1o de Escuela. Otra aplicacion no.es fecesaria. ;
1O UNA APLICACION PARX CADA FSCUELA DONDE LSl ~.:,.~,=

I escuclh donde usted ha eserito arsl

rimar esta aplicacion'y devohverla

direccion de padres o custodio:
Direccion
Dircecton

Dircccion

bros. edades. v grados de sus-ninos que aticnden EST

i [NDIQUE CON UNA X PAR
ESCUELA - QUIEN PIDE EL ALMUERZO

: NINOS ATENDIENDO ESTA

'
1
1

P

adultos) que estan viviendo en su casa

otal de personas (ninosy
ndo pagos de wellare, salario de todos trabajando. pensiones.

tal de familia antes de deducir (incluye
cial, y todo otro salano).

INO:  Anual $ . .- Afensual $ oo Semanal $ -
rio familiar excede la cantidad en la escala de salario familiar, y usted desea aplicar bajo cualquiera de
ies especiales citado en esta carta, por favor complete la aplicacion y también describa la razbn de su
uf: (ESTE ARTICULO ES PARA COMPLETAR SOLAMENTE SI SU SALARIO ES SOBRE DEL

. SALARIO).

welfare. son elegibles para

fueron trardos a su €asa por uha agencia de
d vy desea aplicar. por

yos casos ninos sin hogares, que
ar. Si usted tiene tal ninos viviendo con uste

gratis a pesar de su salario famili

arque aguis -
ot e aciOn v

|
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Dear Parents: % fé% : 2 Egn
Prevention N g8 0 a o

d's school, the Lead Poisaning g i

H mpei:ti:n :::2 gﬁﬁdﬂ?to; iead pc'aisoninq. A child can appear well, 3 ;‘g?’:’ = o -3 % :
Center is planning to 1l have lead poisoninag. A simple blood 2 =8s < - & 2
showing no symptoms of illness and sti in his body. This test 2oy ® VR o
e ran oo 1f your child has dangerous hiood tst vhich will be analyzed at z Bgr in i R R

€ —e 5 -
and consists only of a fingerstick 1 he 3 558 @ a
i;ef:::a Poisoning Prevention Center I@?ot:zowéiffz?i:hxﬁsc::?iogi arther o %gi 8_ y g % %
the test results and you will no " = 3 35& e
:::égi:g Zieatment. All children should be tested every six months until their g N %‘;’% = g g i g
sixth birthday. . C gg‘- 3 Y 5 %
the following permission sliv giving us z B [ < g
34 e fo. [ -

To hope that you will camplete his or her school or day care 5 Bam X
permission to test your child and return it to his 3 g ;‘:F ? =
center within two days. 3 g‘ %EE i i

- gg R

Thank you for your cooperation. g '): :é % g 5

- Foy 8 o
Ronald Jones H T E5 -1
Lead Poisoning Prevention Center 1 i é’gg E é- g
< 2 R 5 2 8
3 3 SRS B H o
a 9 ?32 @ 4 P
BIRTH v € - g] .
CHILD'S NAME DATE OF BI - §§g . E
Bl 2.8 o 414 &0
APT. # P g 2T g ) 23]
o % giE 3 & EG
-
by 3
TELEPHONE # MOTHER'S NAME E ';}_ iga (;s) %j 2 ::;
@ o g =,
have my child tested for lead poisoning: é 5 - 2 o
1 give my permission to my o e g g
2 g = B a s
PARENT SIGNATURE s 5 ;;_._‘g o] =N ;é
g g if ® g9
E 3 7a
HAS YOUR CHILD EVER BEEN TESTED FOR LEAD POISONING BEFORE? . g E‘% ) oy =
3 o g =4
§f f % S
@
If there are other children under six years r.)fI zqeiinry:“‘r"il?mei“zz “i‘zeu sy %E g ’ § 5
% school tor thiz teost, too. If‘tx 3 13 not conn ent, s < =
z::ytoin\?;giagi ::ve vour chiddren testod at a ncz(:)xbn"‘mz: ;wal“-h center, or 'o;s‘ g;:. (=] Y % o
oo e Y y lon City Wospital. g 1
at the Lead Poiscning Prevention Center at Boston City E Eg g E g
d’s school g ®
The lead poisoning tests will be given at your chil o gg o B 8
at . =4 & RS g -
on TOE H g% w FS
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CERTIFIED COPY OF A BIRTH RECORD

STATE OF ILLINOIS
DEPARTMENT OF PUBLIC HEALTH

T ™ ..|  CERTIFICATE OF BIRTH

......... @ mu..nw.wm..::....l,..:.: Dist. No.....=2 =220
N A..miuuw._v Rogistered No...... 1 bNWQ ....... S
nston Road Dist. - onsecutive No.)
......................... Village Primary Nams of hospltal
*City 3107 E.E:E,m_?:..lw.ﬂwm.mm.ﬁ05. ........
1 the three terms not applicable—Do not Dist. No.....T.ooee Miother's stay befors delivery:
2. R." “R.F. D.,” orother P. O. Address.) in »_o_%. in this
OF INBYecns oo smiimmnsgmmmzmnapunmann I
a y (Specify whether years, months, or days)
a
88, NDu e eemcccummmmamecca s mn s oo etama e s
“NCE OF MOTHER: (a) STATE. £ 42 L1225 o) Ciryorvitlage....CN1CAEO ...
lace of sbode)—Do not enter “R. R.
4. Dato of

NSRID.. . . - eoweczoosesooocsseiosoTIiiIIiIIIIIA
{AME OF CHILD

Arthur Duncan S.._... wen, QS tODET 5 .28

(Mouth, day, year)
Child 6. Twin, Triplet Numbet in order 7. Number months of 8, Legitimate?
3 Or other?. oo cieenaeeceo s P13 1 L TP, PrOGNANCY. oo eecmmnmmmammenennn <3:.u.~..®..m ........ NO. e eoniecmecnnaenn
(To be answered only in the event of plural births) .
" FATHER 15, Full MOTHER
Arthur Hensley Smith midn  Esther Loud
5 11. Age attime 3 17. Age attime ’

r race. white of this S:?.:.T.@:. o yesdlo 16 Color o_.a-aa::ww@.ww..m. ....... of thisbirth_..... u.N, .......... yrs.
ace @3.3233:.@5. O.m.%Oh..,Hu.HurﬁOHm ........... 18 AC ma»we~n._»!>.ﬁ ,wm.du, mv....g.m_u.osn—.mw..ﬁp. .........
or country) {State or sountry)
ﬁ_-wnu.nvn&ﬂums:. or nuﬂ:a:_ﬂ W ._.w. ._.Mp»_eq._wmo;«ﬂo:rc« upx:_«&w« kind
ind of work done, as spinner 5 = of work done, as housekeeper, 3
awyer, bookkesper, c»ﬁ.....‘......,mtﬁuu.“_...ﬂ.ﬂw.ﬂ .................... W typlat, nurss, clerk, Btc. moﬂ.w,m OS‘H.M. € PO
ndustry or business In which 51 20, Industry or business in which”
vork was done, as sitk mill, 2 work was done, as home,
AWM, BANK, B8Cereeemmrnenemmesccmmmmmoa s em o mm e o sa sttt M lawyer's office, silk mill, 8tc..... - . .
Juding this child, number of N 22, ZEN%- mailing address for registration notice:
o born allve 1o this mother? .. ....ovomeooiennnn N D.M Aldine Avenue
cluding this child, how many of 2 TCh gmoee Sebmmmceses qmrsemeremssmssesesssssmesssesoseionoos
CHTTGren 876 NOW IIVINGT. .. oocmeeecmmoneeoe oo se Chica g0, 18
yw many were born dead to 0 T et
other, 1.6, SUNBOINT .. —eoeme e mmmmmmmm o vt s M
hat treatment was given child’s eyes at birth? Ar %u\ﬁ. o) u. 2 ON
48 a blood testfor Syphills made upon (b) Date blood spectmen - {c) Name of _..-wogoQ
o mother of this ehild? ... ooooooeeiam e L L T ke making thistest ... ooiiiinnnn

" Result of the test must not be stated on this certificate.

12 m N‘P:,So datg stated above,

by cortify that | attended at thie birth of this child which was BORN ALIVE &t. - 2.5
st W. C. Danforth ~ Physicisn
gnatur - " Midwife
wOct. 5, 1928 agaress... EVanston, Illinois ewons.... 9niv. 6213
riea,. OC Lo 12 1928 26, ma._wa;:mm.ss W m:.::mowwwwa. . . Regi
Office AQUIOSS. . oeveecvmnumemmmemnmmmmemcn s mane W.Mw.mmﬂ.ﬂ Ow.p..u ..................... .m .......................

birth record for the child named at item 3 and that

EBY CERTIFY THAT the foregoing is a true and correct copy of the
ons of the Lilinois statutes relating to the registra-

ord was established and filed in my office in accordance with the provisi
1rite obilthirthe and deaths.




