
Oak Ridge Police Department Junior Police Academy       

                         Cadet Application Form           

_________________________________________________________________________   

                        Select the appropriate phase. (Note: All beginning students must complete Phase One first) 

          One (June 20-24) □   Two (June 27-July 1) □   Three (July 18-22) □  

Cadet Information                                                                                 

Cadet’s Name: ______________________________ ____  ______________________________ 

          FIRST     M.I.   LAST 

 

Cadet’s Email: ______________________________ Cell #: ______________________________ 

        Home #: _____________________________ 

Address: ______________________________ ______________________ _____________ 

(Complete)   # and STREET    CITY    ZIP 

 

Gender: M □  F □  Date of Birth: _____/_____/_____  Age: _____ 

T-Shirt Size: S □  M □  L □  XL □  XXL □  Grade Level Next Year: ______ 

Best Way to be contacted:     □ Email: _____________________________ 

Print Clearly  --- Check Only One     □ Text: ________________   □ Phone Call: _____________ 

 

Parent / Guardian Information 

 

Parent/Guardian Name: ______________________________ Cell #: ________________ 

Email: ____________________________     Home #: ________________     Work #:________________ 

 

Emergency Contact Information  (Other Than Listed Above) 

 

Contact Name: ______________________________ Relationship: ______________ 

Cell #: ________________ Home #: ________________ Work #:________________ 

 

Contact Name: ______________________________ Relationship: ______________ 

Cell #: ________________ Home #: ________________ Work #:________________ 

 

Medical Information 

 

Physician: ______________________ Phone #: ______________ 

Insurance Co.: __________________   Policy Holder: _____________   Policy #: ____________ 

Known Allergies (Food / Medication): ______________________________________________________________ 

Current Medications: _________________________________________________________________ 

Physical Handicaps: _______________________ Health Issues: _______________________ 


