
APPLICATION FOR PERMISSION TO DATE MY DAUGHTER

Note: this application will be incomplete and rejected unless accompanied by
a complete financial statement, job history, lineage, and current medical
report from your doctor.

1. Name______________________________Date of birth________________
2. Height_____________ Weight_________ IQ__________ G.P.A.__________
3. Social Security #_______________ Drivers License #___________________
4. Boy Scout Rank___________________
5. Home Address__________________ City______________State___ZIp_______
6.Do you have one male and one female parent?_______
7.Number of yrs. parents married________
8. Do you own a van?_____ A truck with oversized tires?______ A waterbed?____
Do you have an earring, nose ring, or belly ring?
(if yes to any of # 8, discontinue application and leave premises)

9. In 50 words or less, what does the word late mean to you?_______________
_________________________________________________________________

10. Church you attend:______________________Times per year:___________
11. When can I interview your father?__________________________

12. Answer by filling in the blank, please answer freely, all answers are confidential
(that means I won't tell anyone)
A. If I were shot, the last place on my body I would want to be wounded is in the
__________________________
B. If I were beaten, the last place on my body I would want broken is
my____________________________________________
C. A woman's place is in the___________________________________________
D. The one thing I hope this application does not ask me about is______________
E. When I first meet a girl, the thing I notice about her first is___________________

13. What do you want to be if you grow up?_______________________________
 
I SWEAR THAT ALL OF THE ABOVE INFORMATION I HAVE SUPPLIED IS TRUE AND
CORRECT TO THE BEST OF MY KNOWLEDGE UNDER PENALTY OF DEATH OR
DISMEMBERMENT.

SIGNATURE_______________________( that means sign your name).


