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STATE fiF frALIFORI.,IIA
EEPART}dIENT OF INDUS]RIAL RELATIONS tr
OF LABGR S TAhIEARS S ENFSHf, E[!'IET.IT

APPLICATION FOR PERMISSION TO WORK
IN THE ENTERTAINMENT INDUSTRY

SCHOOL RECORD

** Please CHECK the best description of the minor for each **

Name of Minor: Tvson Vincent Motel Jtage Name:

Address City lstate lzip Home Phone Number
+321 Y ALLEY VIEW AVENUE \orco lce 192860 951) 264-9012

School: RMRVIEW ELEMENTARY Grade:4th
Date of Birth lHeieht Weieht llair Color Eye Color Gender
01/27120t0 It 5rt 16Z tUs Brown lBrown Male
STATEMENTOF PARENT OR GUARDIAN: It is my desire that a 6 Month Entertainment Work Permit be
issued to the above named child. I 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. I hereby certify, under penalty
of perjury, that the foregoing statements are true and correct and that the information provided regarding the
minor is correct.

Name of Parent or Guardian Signature Davtime Phone Number

Vincent ANDREW Motel ,rii,*fu,*/*-' fl'fi'/ ?</;64 -70tz

Attendance Academics (Grades) Health

Eserrsp'ACToRY

-]lrNseusFACToRY

>(snrsrACToRY
]uvsausFACToRY

Please indicate if the minor requires
nedical approval to obtain a permit

lrouiono ENor NEEDED
lertification:
t certify that the above-named minor meets the
;chool district's requireements with respect to

Hg,]choot record and health

Z-]AGREE

]uuaccEPTABLE

Signature and Title Authorized
o ,f4n--

7trlfuil,l
)ate Signed Wl'tO It 4
rchoor Address *.10fr0 kdt\ fi\lL

Itlcn r,n , (A \vflh h
)aytime Phone q ,fl -1Vb - V 7l S

** All Areas Must state SATISFACTORY for issuance of permit **
** No Alterations **


