THE SUNBEAM HOME ¢ ¢ ¢ for Mentally Retarded Infants

PIETER & JOHANNA VYOS

4 WILLOW ST. - WATERLOO,
PHONE SH 3-1110
APPLICATION FOR ADMISSION
,‘ y A.-/, - g . / "
Date Applied: ......... S //4/‘3?:55 ............................. Date of Admission: //‘“f/’? 45
Referred to us by: ... ... 0.5 AW T s

Address of Parents or Guardians: 3-3 C//h‘ ’?/- (; S ’5\/7‘ [—: 7_0 /7’0'\{70{ of

If possible, state permanent address by which the parents (guardians) can be reached. Telephone ( ‘7 2ef-efbef 4. ).

rusers Nowo .. [ -

Do parents own their own home? ............ M .................... Rent? 7*“-’ Board? ... S s s
Place of Employment of Father: (/7! b/:' 761 F’/fﬂlf/‘ff 3R O A sy
How long employed? ..... o 71{4 il s In what capacity? ........ L EK.. & /" LIS

Surmname Given nam Address Telepht;r;e

Surname Civen name

Who will be responsible for payment for maintenance?

Name and address of attending Physician

Agreed UPON ChATED .....ccoccevrrvecesissmsesneeseresssnmmensiss per month; ...

KINDLY TYPEWRITE OR PRINT ALL INFORMATION

ONT.






