APPLICATION FOR PERMISSION TO DATE MY DAUGHTER

NOTE:  
This application will be incomplete and reject unless accompanied by a complete financial statement, job history, family tree report, and a past illness and current medical report from your doctor.  Please be prepared to submit to additional examinations such as a psychological evaluation, polygraph testing, blood test,  etc.. as requested. 

1. Name__________________________________________  Date of Birth ___________________

2. Height ___________  Weight __________  I.Q. ___________  GPA  _____________

3. Social Security Number ___________________ Driver’s License # ____________

4. Boy Scout Rank _____________   Years attended Scouts ___________

5. Religious Denomination _____________ Church Attending _______________ Pastor Name _____________

6. Home address_________________ City/State _________________ Zip ___________ Phone _____________

7. Do you have 1 male and 1 female parent?  Yes ____ No ____ If no, explain ___________________________

8. How fast can you run 40 yards? _________ How long can you run for? _________

9. (Circle YES or NO) Do you own a van?  YES/NO    A truck with oversize tires? YES/NO      
A tattoo? YES/NO A waterbed? YES/NO Have an earring, nose ring, or other body part pierced?  YES/NO

10. Do you have a steady job? _______  Where? _______________  Boss’s Name _______________

11. In 50 words or less, explain what, “Don’t touch my Daughter!” means to you? ________________________________________________________________________________________________________________________________________________________________________________

12. In 50 words or less, explain what ABSTINENCE means to you? ________________________________________________________________________________________________________________________________________________________________________________

13. In 50 words or less, explain what LATE means to you? ________________________________________________________________________________________________________________________________________________________________________________

14. When would be the best time to interview your father? _____________ mother? ____________

15. Complete the following sentences truthfully.  (Failure to do so automatically disqualifies your application)  

A. If I were shot, the last place on my body that I would want to be wounded is in the ________________

B. If I were missing and presumed dead, a good place to secretly dispose of my body would be _____________

C. If I were beaten, the last bone I would want broken is my __________________

D. Next of kin to be notified in case of my death is ________________________

E. The one thing I hope this application doesn’t ask about me is…_________________

F. In the unfortunate event of my untimely death, I would like my ashes scattered _______________________

G. My greatest fear is ________________________________________

H. When I meet a girl, the first thing I notice about her is her _________________________________

16. What do you want to be when IF you grow up? ______________________

17. Have you ever been fingerprinted? _______________  Has a DNA sample ever been taken? _____________

I swear that all the information that I supplied above is true and correct to the best of my knowledge under penalty of death, dismemberment, native American ant torture, cruxifixation, electrocution, etc….

                                                                                             __________________________________

                                                                                                         Your signature

Thank you for your interest in my daughter.  Please allow 6 weeks to a year for processing.  You will be notified if you are approved for questioning.  Please do not call or write during the processing phase, this would be hazardous to your health and/or cause serious injury.

