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DEPARTMENT OF ADOPTIONS 
.... 'ALTEH /... HEt,Ti-t 

D:f, :10' 

CL,Li~BCTH I. LY'.CH 
ChH:t Dc;,l..ty DlrcclGf 

Repl), to 2550 1';'~::.J~ Gly:::pic E::.ulcvard 
Los _":~clc .... , C~li_"'o~a 9000· 

Mr. and :Mrs. Hrl1Cc (r rri ( .. -:.) ';""'''nr1r.mr'~1''''1'' are beins cO:lSidered oy th:s 2.gency J.S possible ado' : ?.:.:ents of a child. We shall appreciate it if you will complete this form and Give us the benelit of any adcitional observation> joe r::cy have made of the 3'p?lic~nt in hIS or h~r work life. 

LOS ANGELES COUNIT DEPART}.(!:"T OF ADO.'T;0,,5 

By 
(::::'3.) :. ::,>:.,,",; D"Jcr 
..:~dor>-t:"(.,n ' 'c:-'::cr 

Name of Employee _____ =3"'ru=c"c"-'H,,·,,:..."'.,"'d,,;'"':c'-'::'~k"'c"_"r ____ . _______ "SOC; al Secur; ty ~ o. 
Position Title _ _ -':'-::._e._~_" _t-') __ ~':'~!'-'c."'i"'n=i~,._. ~_~:-"I _,..~~'-'t'_'~.,_'l"'C-'t"O'-!''--__ 
Date Employed ,,1 ",O"-:..3"-"6",4"---,,t ,,-h,,,r,-,u"--.o1,,,1=-=2,,C.:-,,6<;Cz.1 _____ • ________ Co~cinuous Servico? '.' ",_x",--_ 
Employment: Fu!1 Time ~Y,-. ______ Part Time ______ Seasonal Basis 
Salary S Per Weok _____ Per Month ______ PerS~on ?.:: Year __ ' __ . __ _ 

C1.. ..... ,J'-=--'--''""'''-'=--_"··_,',·_'''_A_-_~ __ O. ~. ~" ~ ..... "". G-6;;::'. ~ .. :..';~. 
Possibility of Ad\'_Dcement ~~ I ... " 

~ !-= (f. Attitude Tow:uds Work ~(" .~? .J-
o/c-.... c.,.-~ , Abiliry to bet alor; with fellow workers --'--4~f-· ..J~i-:"":':"":'---------------------------

IF EMPLOYME:\T HAS TERMINATED, PLEASE FILL OUT THE ABOVE AND ADD: 
Date of termin:1tio.1 

Reason _ ,<:> ,,-~;;t 1-'"~.d!J ~0-<r~ 
Q.v. .. < ~cO~"-l.( euv~ ~;-<-1;:; Re·employment Po"sibilities t _ ~ 

Remarks: /~4>~ 
~!.dJ. 

Dated this :1-:; day of 

..,...-;.0 L~,) YYl-r. :J ... ,,~ (/ 

7'> , 19 __ . 

'1'I.Co 

I~ .!k.J? 1 !J&i..J- .-J=--' 
rtr~ NIoOm. 



C:OlJ:-.JTY or l.OS A\(;U.ES 
lJl-:J',\HT\IENT 01: ADOI'T1Q\S 

/ 

AUTHOlUZAT:Ol\' FOR RELEASE OF ~'1FOHMATIO:"l 

This is your authority to give to the CO\;:\TY OF LOS :::_£S DEPARnlE:\T OF ASO?T:O:\S any i:1:ormarion in you~ files concL.:rning chi.: l!:1dersi o "<"';c., m....:.i...c.;,n o boch medical :lnci socia: history, and tile result of nr.y tests or examinations which have been given . 
If en ;.' i:1formurion reqt;ested concerns a child, the unc.ersignec hereby autho:-ize release of such infor:.~:J.~ion . 

The iniorm:ltion IS necessary in a stuey b~lng made by the COUNTY OF LOS _-,\~':;ELES DEPART­~IE\T OF ADOPTlO:\S of a proposed adoption . 

Dat'~· _ ________________ _ 

TO A:\~' PHYSIC!'''.:\', HOSPITAL, Oil CLINIC; SOCIAL AGE;,\,CY 

7uA.7)JQ-\D lOO-(rcv. 5/67)- Cdb S_(..cJ 

Signo.ture 
/ 

L 

Signature I 

// ,/-, 
.I 

.1/ ;-
/ 

Name of Chiid~ ______________ _ 

llirthdatc _ ________________ _ 

Helation,hip to above child 


