Information Sheet on

Returning JROTC Cadets
Last Name _______________   First Name ______________   Middle Initial ___

Check One:  Male ________

Female __________

Home telephone number 

_____________________________

Cell  number

          _____________________________
Parent/Guardian’s Names and Work Number/s:

____________________

_______________

Relationship _________

         (Name)


Work Number

Other number where you may be reached____________________
____________________

_______________

Relationship _________

        (Name)



Work Number

Other number where you may be reached_________________
Home Address:


___________________________________







               (Street)






___________________________________








    (City)






___________________________________








(Zip Code)

Any medical conditions we need to know about:

Company ____________


LET Level____________











