Junior Police academy

APPLICATION FORM

Student’s name:

Address:

Telephone number(s):

School: Grade
Birthday: Age:
Select adult t-shirt size: ~ Small _ Medium _ Large  X-lLarge 2X-Large

Mother / Guardian:

Home phone: Work phone:

Father / Guardian:

Home phone:

Wk phone:

Other emergency contact:

Home phone:

Work phone:

Student’s favorite activities:

Does your child have any health issues of which you would like the Academy to be aware?

My Child, . has permission to attend the
Montgomery Police Department’s Junior Police Academy. I understand that my child will be learning
about law enforcement careers and issues faced by officers. I also give permission for MPD to transport
my child to and from the Academy, as well as to and from any field trip destinations.

Parent/ Guardian Date

Montgomery Police Department



