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Cadet Personal Data Entry Form

Last Name: First Name: MlI:

PHS ID: Birth Year Birth Month: JAN FEB MAR APR MAY JUN
JUL AUG SEP OCT NOV DEC

Gender: Male Female Race: Grade Class Period:

Cadet Home Information (where you live)

Street: Apartment:

City: State:. Zip Code:

Home Phone: ( ) Work Phone: ( )

Cell Phone Listed: email:

School Year: Enrolled: T Shirt Size:
Expected Graduation Date: / / Type: CADET STUDENT

Parent/Guardian Information

Name:

Relationship: (Circle One: Mother, Father, Grandfather, Grandmother, Guardian)

Street: Apartment:

City: State: Zip Code:
Home Phone: ( ) Work Phone: ( )

Cell Phone: email

Cell Phone Carrier . Yes, send me Alert Information Texts
Name:

Relationship: Legal Residence: Yes No
Street: Apartment:

City: State:. Zip Code:
Home Phone: ( ) Work Phone: ( )

Cell Phone: email
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