



















































































































































































































































































































































































ASSISTANT DIRECTOR
A. C. BAXTER, M.
ACTING DIRECTOR

- [— ,
:i'm,;

" STATE OF ILLINOIS

HENRY HORNER, GOVERNOR

DEPARTMENT OF. PUBLIC HEALTH

SPRINGFIELD
DIVISION OF
D, SANITARY ENGINEERING

ADDRESS ALL CORRESPONDENCE TO THE ACTING DIRECTOR GHIEF SANITARY ENGINEER
IN REPLY REFiR TO FILE S. E. CLARENCE W. KLASSEN

5. Oterilise ths well water after hie adove imprevemsats have
deon mds sl deafore it iv uned for drinkisng yorposss, e pre-
osdmw for sterilisntion is deseriled on pages 16 and 17 of the
enslowsd dulletin,

8, Beal the open-back on the vaulis se that they will de abeolutely
Liytight, This ean be mwgwma tight fitting wood cover ever
the back and them Yeokfilling

7. Bl the rotooted oponings in the soats and wnulin so that
mmumu%

8., Provide the privies with hinged, selfeclosing 1ids. These lids
whon closed should £it so as to sxclude flies,

Since the schsol officlaly ave vemponsidle for the protectioen of
the yunils® while at sahool, 1t i3 fmportant that ths above rosorsani.
ationg Yo fulfilled.

If the snginesrs of this Sapartment oan Yo of service in oonneetion
ummmmarwpmzm.mmmpzmmu
aa .

Yo shall apnreciate an salmowledgement of this letter and inform-
ation reganrding the action talon towsrd following the zbove recommend.
ations.

RL¥/er Yory tmuly yours,
Snclogurer Well bulletin & %%QWW
Sanitary pit privy pasphlet,
R L. #ttondom
Copy %ot TFarl H, Karstoein Sandtary Enpineer, Diat, #15
Covnty Bupt. of Schools Carlinvilie, Xil,

Carlinville, Ili.
APPROYED

AnApH13. UL

District Yoalth Bupt,









(Please Check) |

| EMARK
A[B[C[D[E| REMARKS
|

II. EQUIPMENT AND SUPPLIES (Continued)
6. Duplicating facilities__________________. L
7. Movable, adjustable seats__ - __________. .
8 Audio-Visual aids_ . __________. A
9. Adequate play equipment______________. v ® W
10. Janitorial supplies and housekeeping___. y v W
11. Framed art pictures— . ... ______. -

._L w
: A M .
12. First aid kite oo ___ 7 '67.
v
|4
L

13. Thermometer properly placed——._____.
14. Clock in good repair__ . ____________
15. Flags properly displayed______________
16. Textbooks and supplementary readers___ v

III. TEACHER I

|
1. General Training__________ ./_:{1?_44__'_ o ]|
2. Training and Experience in Rural Fields lﬁvjf -~
3. Professional Interest and Growth______. .
1V. CURRICULUM
1. Correlation of Subjeet Matter_________ W7
2. Pupil Activities___________ ____________ =
3. Subject matter made meaningful_______ 124
4. Follows State and County Plans________ v
5. Health & Phys. Ed. Prorgam__________. [
V. COMMUNITY RELATIONS
1. School a Community Center___________. v
2. P.T.A. or Community Club____________
VI. GENERAL ESTIMATE OF SCHOOL_____ V4
VII. DESIRABLE FEATURES
Are there indoor toilets?__ <2720 What type?
Does school have a radio?_,-~21-0 Artificial lighting ? /‘fe/‘/
Warm lunch program?_ -t/ (0 47 Explain
Special health program? e’ Explain

Are there insect screens for ¢oors and windows?_-22-0O

Improvements Since Last Year

Needed Improvements

Status last year: R Rﬁ PR Non. R Date: / V" ./ ‘f 19 & LL
Signed: Signed- 6¢— e M eyl
Teacher Clerk of Board
Action Recommended: R PR Non. R Approved for: R PR Non. R._____
Signed: Signed:
Co. Supt. of Schools Asst. Supt. of Pub. Inst.

(67T690—45M—7-44) o 1




POST CARD

, SPACE BELOW FOR ADDRESS I

J /(. da.%o Co. Supt.
Gl b

PLACE
STAMP
HERE

ILLINOIS.



( DIRECTOR’S REPORT OF TEACHERS EMPLOYED BT

(Sec. 114, Par. 2.) |
\ ﬁ)ﬁf__%ﬂ /L, 10#
" Name of School__é_&éd’(h/ - Dist. No..2&

e 7T
Name of Teacher or Teachers Employed Salary per Month ost-Office Address

%?L%@/ $.L74.52 P

t

Number of months employed._& _____Term begins-g&i%

Clerk of School Board.
4116 Byers Printing Company, Springfield, Illinois. ’




