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FD-302 (Rev. 4-15-64)

FEDERAL BUREAU OF INVESTIGATION

1 Date 6/6/68

Mrs. GENE MILLER, Assistant Principal, John Muir High 
School, 1905 Lincoln Avenue, advised that all high school records 
for SIRHAN BISHARA SIRHAN had been sent to Mr. JOHN T. HARRIS, 
Coordinator of Pupil Personnel Services for the Pasadena School 
System at 351 South Hudson, Pasadena. She advised that HARRIS 
requested on June 5, 1968, that SIRHAN's file be sent to him in 
view of the current publicity and to prevent the information in 
the file from being made public.

Mrs. MILLER stated that according to SIRHAN's index 
card he had graduated on June 13, 1963^ and that the file had 
been placed in an inactive status. She advised that the file 
consists of basic statistical information in regard to SIRHAN's 
courses and grades, and other documents which would reflect his 
attendance in grade school and junior high.
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On__ 6/6/68. at Pasadena__California. File # Los Angeles 56 -156

by ------SA RICHARD H-.—ROSS/djy--------------------------------- Date dictated------- 6/6/68

This document contains neither recommendations nor conclusions of the FBI. It is the property of the FBI and is loaned to
your agency; it and its contents are not to be distributed outside your agency.



FD-302 (Rev. 4-15-64)

FEDERAL BUREAU OF INVESTIGATION

Date /68

Mr. JOHN T. HARRIS, Coordinator of Pupil Personnel 
Services, Pasadena Unified School District, Education Center, 
351 South Hudson, made available the academic file of SIRHAN 
BISHARA SIRHAN, date of birth March 1% 19i'L HARRIS advised 
that the file contained three documents containing personal 
information regarding SIRHAN; two documents regarding his 
academic courses during elementary and secondary school; one 
document regarding notification of parents in case of an emergency, 
dated September 2d-, 1953; one grade report to parents from Eliot 
Junior High School; one admittance record from Eliot Junior High 
School; and one polio immunization statement for SIRHAN dated 
January 7, 19^3* HARRIS stated that several other documents were in 
the file which reflected duplicate academic information which was 
contained on SIRHAN's secondary cumulative record. HARAIS furnished 
nine documents, a review of which disclosed the following information:

Pasadena City Schools, Elementary Registration form, 
Henry U. Longfellow School, dated January 21, 1957 a for SIRHAN 
SIRHAN. This document is a 8g" by 11" printed form, handwritten 
in pencil. HARRIS furnished the original copy and a receipt was 
given. A photographic copy is attached.
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On —o/o/oS-------- at Pasadena,—Calif ornia-----------File # . Los Angeles 5b-15o___

SAS DAVID R. PENDER and 
by-- RICHARBH. ROSS/mlb--------- Date dictated----- 6/7/68
This document contains neither recommendations nor conclusions of the EBI. It is the property of the FBI and is loaned to
your agency; it and its contents are not to be distributed outside your agency.
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PASADENA CITY SCHOOLS

ELEMENTARY REGISTRATION BLANK

Pupil's

Address.

School lest

Verification of birth:__

MAMES OF PARENTS OR GUARDIANS

Mother’s business address

TO PARENT OR GUARDIAN:

:rNRY W. LONGFELLOW

4M

Telephone

MiddW

TELEPHONE

Grandmothers__

WR you please hi in the confidential information requested below. This information will help the school to provide for the best 
growth end welfare of your child.

Has Pupil attended a Pasadena Public School or Child Care Center (Nursery School)

If so. give name of last Pasadena Public School attended

HOME ADDRESS

Father's Name

Mothers Name 
S, '?h L

M.S-*

Guardian's Name "^ f-’i' V 5 <5 V

Father’s business address.

OCCUPATION
PRESENT WORK

Older brothers 

Younger brothers 

Older sisters 

Younger sisters 

Grandfathers------- -



LA 50-156

Emergency Card Instructions, Child Welfare Departmen 
for SIRHAN B. SIRHAN, dated September 2% 1953. This document 
described as a by o" white printed form, WSN 10oS5; written 
in blue ink. HARRIS furnished the original copy and a receipt 
was given. A photographic copy is attached.

- 635 -



EMERGENCY CARD INSTRUCTIONS
Child Welfare Department

To Parents:

Your cooperation is requested in order to give us the information that is necessary to the 
welfare of your boy or girl.

In the event of your child becoming ill or injured while attending school, it is important 
that the information called for on the reverse side of this card be sent to the schools. The necessity 
for having this information is apparent when you consider that if your boy or girl should become 
ill or injured, the school may be unable to communicate with you because you have no telephone 
or you are absent from home.

Your answers to these questions on file at the school may save time and perhaps needless 
suffering for your child. Please return this card to the principal of the school promptly.

Sincerely yours,
A. M. TURRELL,

Director, Child Welfare
Pasadena City Schools 
Pasadena, California 
175-275 WSN 10685 Rev. 6-56



EMERGENCY CARD
1. Name of Student____^<^? A<>^h_ - „ ^ryV/^i ^ru Date ^ ^-H^

Address----- /& ^ ✓------/7 &^^ ^ 7^J ^~ .. ------ Tel. No^4 S^klj^
2. Name of Local Medical Adviser___________________________________________________________ 

Office Address_______________________________________________ Tel. No.
3. Name of Local Christian Science Practitioner

Office Address___________________________________________________ Tel. No
4. In case of accident, if you have no medical adviser or if he cannot be reached and you are 

absent from home, please check below if you wish to have your child taken to the Emergency 
Hospital for treatment. (The Emergency Hospital never attempts to give treatment until after 
ths parents have been contacted or their consent given. The hospital will place the child in 
communication with the family physician, if necessary.) If you do not wish the child taken to 
the Emergency Hospital, indicate with whom the school should communicate for instructions.
(1) Emergency Hospital (Check one) Yes ^- ^________ No . JT &_______
(2) Close Relative

(3)

you

Name
Neighbor
Name___

Tel

Address Tel

Address.

Business Address' Tel
have no telephone number, you may give the telephone number of a neighbor here you

may be reached
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'LA 56-15'5

HARRIS furnished >a photostatic copy- of the .Pupil _ 
Personnel Record", Pa’saden^ iJity Elementary School -’for

• - SIRHAN SIRRAH.-PThis document’is 8’" by 13"'biUe manila 
record of-SIRHB^ elementary- school work. No receipt'"- .- 
was given. /

Name / SIRHAN SIRHAN (first and last na

/ are the same)
Date of Birth March 1% ^Pi
Verification Passport
Place of Birth Jerusalem, Jordan
Address (January 1957)

1321 North Mentor
Grade Sixth (January 1957)
.Father BISHARA SALAMEH SIRHAN
Race Arabian
Present work Gardner
Mother MARY SIRHAN
Number of people 

living in home (January 1957)
Two brothers, one sister 

.Remarks concerning 
the home (January 1957)

Sponsor in this country:
HALDOR LXLLENAS 
19^5 East Mountain 

Health and -physical 
condition (January 1957)

General health good;
(June 1957)
Good

Registration and
Transfer Data Lutheran School - Jerusalem;

Longfellow, January 21, 1957, E-l 
Grade 5, Teacher 'FRALEY 
Date left - June 1957;
Transferred to Marshall
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_LA 55-15$

CITIZENSHIP

Social Responsibilities
Work and Study Habits
Health
Safety -Practices

SKILLS AND KNOWLEDGE

Reading
Arithmetic
Written English
Oral English
Spelling
Social Studies
Handwriting
Art
Music
Science
'Physical ^Education

ATTENDANCE

Days Present
Days Absent
Times Tardy

UNITS, SUBJECTS & ACTIVITIES

Cowunications _F.F.
South America F.F.

GRADE 6

B 
B
B
A

C 
C 
c 
c 
-B 
C 
C 
B 
C 
C 
D

.89 
1

Grade 5

Januaryj 1957

June, 1957

SCHOOL ACHIEVEMENT

Having only been in this country a 
short time he does have a language 
handicap. He tries hard and is 
showing improvement in all areas. F.F.

Improvement has been noted in all areas. 
F.F.
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LA J5-1^

SIGNIFICANT BEHAVIOR

January 1957

June 1957

Friendly, cooperative, and well 
liked by all. Very well mannered. 
F. F.

He has adjusted very nicely to 
his new environment making many 
new friends. F. .F.

Pasadena City Schools, Health Department form for 
SIRHAN SIRHAN, undated. This document is a Si" by 1H" white 
printed form, handwritten in pencil, regarding SIRHAN‘s health. 
HARRIS furnished the original copy and a receipt was given. A 
photographic copy is attached; the original is being maintained 
in Los Angeles file. .

1 I
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Vie should appreciate it ven much if you would answer the questions asked below tn the space provided for such answers 
and return this blank PROMPTLY to the school.

We are required to keep health records of our pupils and will appreciate your cooperation.

Principal

Date of Birth

School

Father’s Name

Mother’s Name

Number of Children in

Name and address of your family physician..

.. Present Health Occupation ...............

Has your child had any of the following diseases or conditions? < Please give year)

Allergies < Specify

Asthma

Hay fever---------------

Hearing difficulty

Heart condition

Pleurisy

Poliomyelitis

Pneumonia ...

Chorea (Sc. Vitus Dance)

Colds frequently

Diphtheria_____

Earache....... ...........

Ear drainage ( running > .....

Epilepsy (fits)----------- -------

Enuresis (bed wetting) —-

Hernia I rupture )

Influenza ________

Rheumatic fever .

Scarlet fever

■I-.^- ^Grade 4

Kidney infection ... 

Leg pains ________  

Measles German ._

Sinus infection

Measles Red

Mumps 

- Nail biting

Speech defect

Stuttering.................

Thumb sucking

Tonsillitis________

Tuberculosis contact

Whooping Cough

What ocher illness or accident has your child been treated for and when?

Has your child had any surgical operations.'' If so, when and for what reason.'

Is your child now under treatment for any physical defects' .. ■ • If so. please specify.

Is your child nervous? —„r<Ti.v.... Xr.C^---------------------------- —...... -............................ —

Does your child sleep well.'

Does your child tire easily?.

Does your child eat a good breakfast.' ^ 

Do you have your child’s teeth examined cared for by a dentist at regular intervals?

. Lunch? 0 Dinner

so, how often?

Has your

Has your

Has your

child been successfully vaccinated against smallpox'..^...' ■ 

child been immunized against diphtheria?------------- When:

child been immunized against whooping cough?------- ------ When'

Has your

Has your

child been immunized against tetanus?.

child had a skin test for tuberculosis?..

When?

When Results?

Has your child had an X-ray for tuberculosis?*<2'1.£}.. When.'....................   Results

—--- X^.^'
34 49 7 54

Parent * Sc^nan-re



Information blank, Pasadena City Schools, Eliot 
Junior High School, elated October 23, 1953, for SIRHAN BISHARA 
SIRRAH. This document is a 3y" by 11" blue printed form, 
HSN 1Oo37, dated October 23, 195'3, written in blue ballpoint 
pen. HARRIS furnished the original copy and a receipt was 
given. A photographic copy is attached;
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INFORMATION BLANK
FASMBU OBT SCHOOL 

FASAOeU. CAWOMA

< If living with pour own parents omit hens IO-15 below)
10. With whom ire yon bring? Own mother nJ stepfather jL ^____ Own father and stepmother

l~. Are there ten ether people living in your home who ire members of your family group?

If so, what is their relationship to you?__________________________________________________________
IS. Arc you frequently under a doctor's care? , <^ z2____ If too don't object, state the reason why

In who* hobbies ore you21.

2>. Hoar hog do you expert to stay in school1 Through 12th------------------------ Through 14th  _ B vend

If beyond Hi, what kind of school ?

24. Have too ever attended school in Pasadena before ? J_X>_-!__. If so. give name of last Pasadena school attended 

------- ^A<2<i2-Z^ZLz^-  ̂ ---------------------and the grade------2’-'^-

, FLEASE COMPLETE
'"*’' *©C wSW 'SAS?1 A-37 OTH'i SITE OF SHE



PREVIOUS SCHOOL RECORD

Where did you attend: Name of School 11 Street Address of School City Stats
Dates

From To

7,h z^u ^ij/4^ At* ^7i/<7 ^y^-St

8* ^^ ^l^^' 449 4( \ 4^ -I - y9^ A^t^ ^rtjLiZ
Sth

I Oth

nth

12 th

BROTHERS AND SISTERS

NAME FuU Half Stop Age At Homo Away Occupation or School

^^^ K

45 --tUj^t l^^Uiyy-

^ ;> »i f A , \v tvey v<
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LA 5o-15o

Pasadena City Schools., Junior High Report to Parents., 
for SIRHAN B. SIRHAN. This document is described as a 5k" by 
Oy" green printed form, HSN 10597• HARRIS advised that the 
handwritten name SIRHAN SIRHAN on this document may be that of 
SIRHAN1sa but that he could not positively identify it as 
SIRHANS. HARRIS furnished the original copy of this document and 
a receipt was given. A. photographic copy of this document is 
attached.
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«ksADENA CITY SCHOOLS
PASADENA, CALIFORNIA

JUNIOR HIGH SCHOOL REPORT TO PARENTS
Th* Pasadena Junior High Schools have as their general purpose the development In youth of the 
characteristics which we believe they must possess in ordor to be effective citizens in a democracy. 
Some of the characteristics which are more easily observed are listed under the headings Subject 
Grade and Citizenship Grade. A check ( /1 following one of the subheads indicates need for 
improvement in that area; a plus ( + ) means outstanding. Explanation of grades: A—Outstanding, 
B—Highly Satisfactory, C—Average, D—Barely Passing, E—Incomplete, F—Failure to Meet Minimum 
Requirements. THE GRADE AT EACH QUARTER REPRESENTS THE STUDENT'S TOTAL GRADE 
TO THAT DATE. , .
Name____________ B____________________________________________________  School Year____5^60.

Last First Initial

LO

Subject and Grade Laval j ENGLISH-SOCIAL STUDIESNOV, I'tftMUi-ApX^-June

Teacher Signature Parent Signature

G 4



LA 50-156

Pasadena City High School District, Attendance 
Summary for SIRHAN SIRHAN. This form is a 5^" by 8" form 
from Eliot and Marshall Junior High School,, which disclosed 
that SIRHAN missed only one day of school between September, 
1957 and June i960. In the blank for comments is a statement 
"entered September 15, 195'8, withdrew October 27, 1958." HARRIS 
furnished a copy of this record and no receipt was given.

Pasadena City Schools, Secondary Cumulative Record, 
Student Code 792560 for SIRHAN BISHARA SIRHAN. This document 
is described as a 9’2'" 6y 14 ^-" blue manila, record sheet with 
photo attached. HARRIS furnished the original copy and a receipt 
was given. A photographic copy is attached.
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LA 50-156

Polio Immunization Statement, elated 1/7/63, for 
SIRHAN B. SIRHAN. This document is a 5a by 3" white printed 
form, USN 1091$, with appointment card attached. HARRIS 
furnished the original copy, and a receipt was ci ven. A 
photographic copy is attached
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C' NAME: Sirhan, Sirhan_______________ B____ ADDRESS: 696__________ 2. Howard_____ P^a. •-----
Last First Middle Number Street City

POUO IMMUNIZATION STATEMENT

TO PARENT OR GUARDIAN
PLEASE CHECK ONE OF THE FOLLOWING THREE BOXES AND SIGN NAME BELOW: 

□ A. I certify that the student named above has received three poliomyelitis immunizations on approximate dates as 
shown below:

SC
H

O
O

L John 
M

ui
r H

i^
h S

ch
oo

l

Dates: 1st ■ - ------------ 2nd____________________________  3rd_____________________________

ffl B. I certify the student named above has had one or two poliomyelitis immunizations, and I understand that the student 
must have a series of three immunizations completed and a record of such submitted to the school within one year 
or be subject to exclusion. (If one of the immunizations was administered after January 1, 1962, show the record 
received from the doctor or administering agency to the school.)

Dates: 1st___ » 1962_____________ 2nd____________________________

□ C. I do not wish to have the student named above (son, daughter, or ward) immunized against poliomyelitis as such 
immunization is contrary to my beliefs. (This statement is submitted in accordance with Section 3384, Chapter 7, 
Health and Safety Code, State of California.)

SIGNATURE:
By Parent py Guardian

DATE: 7 Jan. 196?___________________

(Th* above information ia required by California la*.)

Pasadena City Schools 
Pasadena. California175-601 W8N INIS 12-61
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HARRIS advised that he had requested on June .5; 19^8, 
that all of SIRHAN BISHARA SIRHAN’s records be sent to him from 
John Muir High School, and that he had -received them on June 5; 
1958. HARRIS advised he had done this to prevent public dis
closure of these records, which would be contrary to the policies 
of the -Pasadena Unified School District and law of California. 
HARRIS advised that these records are available to representatives 
of appropriate Governmental agencies. HARRIS advised that he was 
maintaining this file in his office under lock and key.

HARRIS advised that he also had in his possession, the 
■file of MUNIR BISHARA SIRHAN^ and would furnish copies of this 
file to agents.

HARRIS stated that he could .find ;no record of attendance 
-for any other member of the SIRHAN family in the Pasadena schools. 
HARRIS advised that persons over the age of 18 would not attend 
in the Pasadena School System and would probably have attended 
Pasadena City College, even though their level of achievement was 
below that of the high school standards.

HARRIS advised that he had no .personal contact with 
SIRHAN BISHARA SIRHAN.
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