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Escola de .Enfe:r.maoarn~ "Ca"Pibs Chagas'' 

BELO HORIZONTE - MINAS GERAIS ~ 
Visto 

FICHA DE INSCRIÇÃO AO CURSO DE CRUZ VERMELHA 
DIRETORA 

NOME ; ..... ~:) ~ 't>_ ........ • ~~=--:- .-.-............... · ......................................................................................................................................... . 
' (de acordo com o registro civil) 

1 
Belo Horizonte ..... _ ... __ ·_···········_····;···_···· ···············_······_···_····················_···············--·-································································ ··· 

,D -~ . :I 
.......................... \tT.. .. Y. .. ~'.'.. .... ~ .• \ .. -,, .. c, .. Jc.!.J..o, ,,~ t:..,,.., J. : 

ENDEREÇO l \ 1 (' 
Fóra .............................................................. : ........ . 

PARENTE PROXIMO . ..... . ···· RE SPON SA VEL- ,··············· ;j,,,·· .:··· ,, ··J ··· /} . ·······t .. ········· .... .... ; ......................... . 
~ .................................................................. ,,, ...... , .............. .......................... .................... . 

(de acordo co 

PARENTESCO PROFISSÃO 

( Belo Horizont 

) -······························ .. · <··· .... .. -.· .......... __ : ··.- .. · ........ ·•.·· . -· • .... · .... . .... .. _,.. .- ·.······ 
ENDEREÇO) 

Fóra 

\ 
·· _ ...... ....... ' '.) .......... \ ........ ··········································-··························· .················· ····················-·-················ ·······················································································_······· ······-. d7 1~.J---

:::- ·::"· i1IL~; ~~;;;;;; ;]~? ~ ( :: :: :: :: : : : : :: ) PROFISSÃO ( .... J.(c!.·t·'-~~ .. !.,;Ja,,,;//R.. 

a111 .i1tfc/Jd r; ;~ .. L;:;;;iii -< -;;::,, ) 
Endereço ...... l., .. .1 ••• \ : •••• r':'.-_ ......... t .(.:··:······C ..... ./, ... )L .... '. ... (:1~,~~·····-:;)······!: ..... 1 •.•........•••..•. 

NUMERO DE I ~MÃos. 06? q < ........ IDADES Dos vrvos ....... ª.J
1
i9r .!?:[1 ttF1

!ZAJ 8' 
M~ncionar tres nomes de pessoas de suas relações com os respectivos endereço 

• 
n ~.~1Ct.r~J do... .<··a--.:a~o.... .Ô°l' v. Ô\ cJc.... _ 

T --·,.. ,···········, .• ····· ·-········· ······· ·· ······-······· .. .... • ··········· r ······ \ .. \ ················· ···-....,,~~, ···········-···········--\ .-J-......... ... v·······---· \•-- ----· I Í · 

);· ,/ • ~ A ;; \\\À . ,b .l. ] , fl- l1 l, "'Ff J \ ' r -
0/ < 1 1', e 'L ............ 1::.'.',.~ ..... :········<r··~ .. :c .. : •.. . r. ...... :R)~ .. ~ :-.!s,.,. ......... \R.~u.v.:1 .. Q...ft.., ... !',vi_C'1p!!..1.~ .. M , .. /ç .. k'.P .... ....... ~ .. ,.d""•·Ô,:'.".'.~.r.~ .. ) .. I:) ç l 



DADOS E CARACTERl~JICOS ESSOAES 
NACIONALIDADE --Ja,!i_~,a.,_/c,1d. R ----- -- NATURALIDADE - <-•--///'::,_~_ ·~:====--~= ---RELIGIÃO l.}i..~ "--, JjJ-;/)_ __ ~' ~- ~ ' 

ESCOLA E IN~PE íOR FEDERAL I Du~ê ão I Data do 
1
1 Nota ou N: 1 Certi'.icõdo I Data _ ___ _____ ç I Exame Decreto .. o_u_D1_pl_o_m_a---'----

Pi-imaria 

ooououn o • ••••• • l • UOO •o o oooo o oooon o o o o o ····················1·························· 

INSTRUÇÃO Seriado { 
Secundaria ou 

Parcelado 

Superior ------------------------------------------------------------------------------------------------ ----------1 -------------- -------- [ -___ --~· j 

IDADE: ~} .. .. ... ....... Dia ... .. .)..., ......... Mez .... ... 1.~ ....... AnY,9_1-9... .. ESTADO CIVIQ'~·~ ··· N.º 
RESPONSAVEL POR ELES EM SUA AUÇ{,'l'CIA? 

Filhos ............... . Idades 

QUAL A SUA IDEA SOBRE A FINALIDADE DO CURSO DE CRUZ VERMELHA? 

TORNAR-SE-A' A MOÇA MAIS UTIL COM ESSE CURSO A' SUA FAMILIA E A SOCIEDADE? ...... ~.~······················· ·· ··············· ···· ·· ·············· ·········· 
SENDO PROFESSORA TORNA-SE MAIS UTIL AOS SEUS ALUNOS? .. ~ .. /v'1é/ ............................................................. · ......................................................... . 
GOSTARIA DE SERVIR EM EPOCA DE NECESSIDADE, NOS CAMPOS DE BATALHA E NOS SURTOS EPIDEl\UCOS? .... ~ .. ~ .... .. . 

HONRA-LHE A IDEA DE BATALHAR PELA GRANDEZA DA PATRIA NA DEFESA DA SAUDE E DE SEUS PATRICIOS, QUANDO 

FOR CHAMADA A PRATICAR NA ENFERMAGEM DE SAUDE PUBLICA? . :;;:,,~ ......................................................................................................... . 

ESTEVE ALGUM DIA EM CONTACTO COM ALGUM DOENTE CONTAGIOSO? .. Vr~······ ··· ····· ··· ······ ····· -'··· ·· ··· ·· ·· ·········· ····· ··· ······ ···· ····· ··· ······ ····················­

SENTIU NECESSIDADE DE CONHECIMENTOS TECNICOS PARA CORTAR A PROPAGAÇÃO DO MAL? 

TEVE NA FAMILIA ALGUM ACIDENTE OU ASSISTIU A ALGUM DESASTRE E PERCEBEU A NECESSIDADE DO SOCORRO IMEDIA-

TO E DE SABER cm1:o DEVE ELE SER PRESTADO? ····~º~······················ ········· ······························ ··············· ········· ···············~··················· ································· ········· 

QUAL O SEU ATRATIVO DOMINANTE? Estudo; .. . ,.5;, .. ~ ....... ... .. ... .. Trabalho;·········· ·································- Di vertime~---··· ·· 
TEM VIAJADO? PARA O INTEHJIOR; PARA O ESTRANGEIRO; EM RECREIO; A ESTUDO; A SERVIÇ0 ......... 6!.f_.0.1d .................................. _ ...... . 
TEVE ALGUM PREPARO ANTE~IOR A PRATICA DE ENFERMAGEM? ····C-/.r.o..S .. .......... .. ONt E? ··········· ..-.. '1 • o. • 1 

PROFESSORA, QUANTOS ANOS LECIONOU? .. ... .... l,.N.:-i .. ~ ......... Onde? ;/.c4.l.l.c,L'.'1!1.:.".l .... oJ~ ........... f~·~···~············ Classe? ... ) .! ... ,JU.)M.,I..,.. 

1 

', ! 1 OCUPAÇõES ANTERIORES l DURAÇÃO NÓME ENDEREÇO DO CHEFE 

••• ••• ••••••• • •• • ••••••• •• •••••• I ~ . ..... .................. . . ...... .. ... . 

Assinatura ................................................ . Data ······························ ················································:•···············,································· 
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ATESTADO _OQ MEDICO PARTICULAR 

Peço atestar a quanto tempo conhece a candidata, quais as doenças que foi aco:netida desde a 1.• infancia, doença,; transmissiveis, intervenções cirurgicas, 

defeitos físicos, condições atuais .da pele, sistema nervoso, aparelho respirat,,l'io, circulatorio, dicestivo, genito urinaria, peso . . . . . . altura . . . . . . vacinac;:'í.o anl!-

variolica .. • ... .... .. vacinação. antitifica . . . . . . . . . . se houve algum e.a,,,, na fa:nilia em contato cu não com a candidata, de: Tuberculose ........ Epi!epsi.1 . • . • •. 
(data) (data) 

• • . . . . . . . . . . J;>oiln.cas mentais • . . • • . • • • . . . Cancer . • . . . • • • • • Sifilis • • • • • , .. . .. .. . 

ASSINATURA 

ENDEREÇO 


