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Cadet Information:

Last Name: __________________________ First Name: _______________________ Middle Initial: _____	

Date of Birth:  _________/_________/____________		Sex:  M__________	F_____________

Ethnicity:  	African American_________	   Caucasian:__________	    Hispanic: _________
		Asian: _________		   Pacific Islander:  ________	

Home Address:  _______________________________________ City:________________ Zip:____________

Cell Phone:  _______________________________	Email:  ___________________________________

Home Phone:  _________________________________

Grade: (circle one)	9	10	11	12

Naval Science:  (circle one)	1	2	3	4


Parent/Guardian Information:

Mother’s Name/Guardian:  __________________________________________________________________

Address:  ______________________________________  City:  ____________________ Zip:  ____________

Cell Phone:_____________________________________ Email: _____________________________________



Father’s Name/Guardian:  __________________________________________________________________

Address:  ______________________________________  City:  ____________________ Zip:  ____________

Cell Phone:_____________________________________ Email: _____________________________________


ALL CADETS IN TRAINING MUST HAVE A POINT OF CONTACT TO REACH PARENTS OR GUARDIANS IN CASE OF EMERGENCY.  IF PARENTS WILL NOT BE HOME THEY SHOULD APPOINT A RESPONSIBLE PERSON TO CONTACT IN THE CASE OF AN EMERGENCY OR IF IT IS NECESSARY TO SEND THE CADET HOME.
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