



























































































































































































































































































































































STATE OF ILLINOIS
HENRY HORNER, GOVERNOR

DEPARTMENT OF PUBLIC HEALTH

SPRINGFIELD
DIVISION OF

ASSISTANT DIRECTOR
SANITARY ENGINEERING

, C. BAXTER, M. D.

ACTING DIRECTOR -
CHIEF SANITARY ENGINEER

ADDRESS ALL CORRESPONDENCE TO THE ACTING DIRECTOR
CLARENCE W. KLASSEN

{N REPLY REFER TO FILE 8. E.

(Page 2)

since tha school officials ars regponasible for the nroteetion of the
milat whils at sehool, At is imrortant that the ahove rocormendations be

fulfilled.

17 the enginesrs of this department can be of service in comnection with
vour water mpply or sswerase problexa we shsll he rlonsed to do so advissd,

e [ar Yory truly youre, .
— J/ ) -
nclosure: Well drlletin «g : X ICHCr > Ao
¥, L. #ittendorn,
Sopy tet Kayl W, Xsretein Sandtary Eaginesr, Dist. #18
Gounty Bupt, of Schwols Carlinvilie, 11,
AFrTOVEDe

B&lﬁ. ' ﬁlmlth fapt.






REMARKS

| (Please Check) |
|A|B|C[D|E
|

II. EQUIPMENT AND SUPPLIES (Continued)
6. Duplicating facilities. oo,
7. Movable, adjustable seats_ . ______._.
8 Audio-Visual aids_—________________.
9. Adequate play equipment_____._._ _____.

10. Janitorial supplies and housekeeping.._._.
11. Framed art pictures_ . ___________.
12. First aid kit ___ :
13. Thermometer properly placed. ... ...
14. Clock in good repair— ...
15. Flags properly displayed_ . . . _________
16. Textbooks and supplementary readers__.

III. TEACHER

1, General Training_____ . _____________
2. Training and Experience in Rural Fields
.8. Professional Interest and Growth___n_..-.

IV. CURRICULUM

1. Correlation of Subject Matter_________
2. Pupil Activities_ oo ___ —
3. Subject matter made meaningful__
4. Follows State and County Plans._.._..__
5. Health & Phys. Ed. Prorgam__________.

V. COMMUNITY RELATIONS

1. School a Community Center__.__.__.___.
2. P.T.A. or Community Club_._____.___
VI. GENERAL ESTIMATE OF SCHOOL.._..

VII. DESIRABLE FEATURES
Are there indoor toilets? What type?

Does school have a radio? Artificial lighting?
Warm lunch: program? Explain
Special health program? Explain
Are there insect screens for doors and windows?

Improvements Since Last Year

Needed Improvements

Status last year: R PR Non. R Date:

Signed: Signed:
Teacher o Clerk of Board
(0000000000008 800000080 a a0 g ey I iciiilol ol LR LA C AR TR A ORI

Action Recommended: R PR Non. R Approved for: R PR Non. R._____

Signed: - Signed:.
Co. Supt. of Schools - Asst. Supt. of Pub. Inst.
(67680-—45M—7-44)  ofpe 1




I em sending also seme information concerning Oakland Grove pupils
who attenéed my school(Iiberty).

.ny 3
. Oakland Grove -*°
Potal pumber of Oakland Grove pupils who attended Liberty~==- 5 - ) o

/33(}
Neme of school -to which transported--Liberty {;‘””
B . 4
Total mumber of days attended school was in session----165 J LY -

Total number of days attended by Oaklend Grove pupils---sao
A verage dyas attemdance of Oakland Grove pupila----s.sa

Lela Albert =Teacher of Liberty



