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STATE OF CALIFORNIA
Division of Labor Standards Enforcement

THIS IS NOT A PERMIT / 0] A1 FE 3]7k%0] obd
[CINEw 121+ ] RENEWAL / 7341

APPLICATION FOR PERMISSION TO WORK IN THE ENTERTAINMENT INDUSTRY
el il A9 <] B7HE 91 AA

PROCEDURES FOR OBTAINING WORK PERMIT

A A7 RS AT A

1. Complete the information required below
AR okl FolA RE FE2 719FUTh

2. School authorities must complete the “School Record” section below
o}2} 9] “School Record” F5-2 HF=A] Shal =9 o] 3jA] 7] Y= o oF .

3. For minors 15 days through kindergarten, please attach a certified copy of minor’s birth certificate. See reverse side for other
documents that may be accepted.
A3 15 AFE FADA7A 9 v gd At v g dzt AR EAE A SEAE AR H Ut T 9 A& T o
AFE gotr7] fsiA e LA S RH S Fastal L.

4. Mail or present the completed application to any office of the Division of Labor Standards Enforcement for issuance of your work
permit. Work permits will be issued within 3 business days and mailed to you.
A4 37t LS A3A A3 710E o] AFAE FHOR Z2 V|E A PH AFAE BIAY A ASIA LAY
7t A A E 3 Y ool o] H A3t Al $HeE vigg Y

5. Please provide a preaddressed, stamped envelope.
Askel F2F A1 $F/t AP WEE BT A¥E) v

Name of Child / o}°] A3 Professional Name (if applicable) / 2] 473 ol 4 (3 G =kl &+&)
Permanent Address / /154 =4 Home Phone Number
Number Street City State Zip Code A A3} HE
EER A ol A F SR s
School Attending / A} & &<1 &l Grade / 3
Date of Birth Age Height Weight Hair Color Eye Color Gender /A3
Aadd o] 7 =5 g Az TR N4 B Male /
O Female / o]

STATEMENT OF PARENT OR GUARDIAN: It is my desire that an Entertainment Work Permit be issued to the above named child. | will
read the rules governing such employment and will cooperate to the best of my ability in safeguarding his or her educational, moral and
physical interest. | hereby certify, under penalty of perjury, that the foregoing statements are true and correct.

R EEFAQY A& ol HAE ojdoldA QA HY S7tEe] TRHE AL A §F AP UTh U= fol BAE 83 #AE
THES L 9o BAE o]Ho)/t 83, 293, EAAH oz RIFEF Y & F e JAL TaA 88 AU Y o]d fo A&
o] AL H L FHFE HFaH Tk 95 Y F9- A EFRAFUH.

Name of Parent or Guardian (print or type) Signature / A ™ Daytime Phone Number
PR F2910) o H(R AR 71 el AL o] X 814 2) R EEE K

SCHOOL RECORD / 3}l 7| =&
State whether “SATISFACTORY” or “UNSATISFACTORY” for each / 2} &&-o “ & g = =8 Q570 2 7]95}4/ 2.

Attendance / =4 Scholarship (Grades) Health / 77+
R

| CERTIFY THAT THE ABOVE-NAMED MINOR: 312 $jof] i A] & o] o] 7}
Meets the school district’s requirements with respect to age, school record, attendance and health.
O e a8, st 44, 24, 4% Well A st sholl A 278k A4 2706 A3ehe na g
Does not meet the district’s requirements and permit should not be issued.
O stat shol A 278h A7 2zlo] A@aka) $x upeby] 87130 % s) 7 erobol frka Fuich,

Authorized School Official / 3-$1% 3} nl @32} Date / 4%

School Address / St 54~ School Phone Number
SR

[School Seal] / 3+ 2]l
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HEALTH RECORD / A%} 7] &5
Complete this Section if instructed to do so or if infant is under One Month of Age

ofgfo] U2 7] 9FES 2F BL G EE o tfo)i} ¢ & nj Y o I

Name of Doctor / 2] A} o] & Address / 4 Phone Number
st s

| certify that | am a licensed physician and surgeon who is Board Certified in pediatrics , and have carefully examined

Rl F0E Aot AR A W E A G vt B 93 Ak S gk, AL s ( )& (E) AZs A5
In my opinion, (please circle) he [/ she is / isnot physically fit to be employed in the production of motion pictures and television. If less

than one month, infant is / isnot atleast15daysold, was / was not «carriedtofullterm,and is / isnot physically able to perform.
0 Az (e ek A2y ol dobk [ ol Jept /95t i WA 2w Ale] 1gd 5 AR NAA 270l YL | AGSHA
@b/ Yzhguick vk vol 7k @ & vk 49, o] frob Mol AEA5 Lo Akw [ AF 15 Lol AukA gk, FFHA 4N 1L
AL Eggn | 2 AL o)A 2AHNYZ, V] e sed AAF TESE AU Yok [ AAF THE AYL A gvtn
AZFg T,

Signature / A M.D. Date/ 9%

Remarks / &7
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