

2014-2015 CADET QUESTIONNAIRE
MCJROTC PROGRAM

Name_________________________________________Grade_____Age______
          (Last)                       (First)                      (Initial)

Date of Birth_____________________Student ID# No_________________________

Home address____________________________________________________________
Zip code____________________

Home Phone#_________________________Mother’s name_______________________
Father’s name_________________________Brother(s)__________Sister(s)__________
                                                                                           # age                           # age

Jr High or High School previously attended_____________________________________

Parent or relative with prior Military experience_________________________________
                                                                             (Relationship)            (Type of Service)

Sports/Activities in which you participate in High School _________________________
________________________________________________________________________

Hobbies_________________________________________________________________

If working after school:  Location_______________________Days per week__________

Activities__________ MCJROTC Activities in which you are interested

DRILL_____RIFLE TEAM_____PHYSICAL FITNESS TEAM_____FIELD TRIPS___

Are your parents aware of your membership in the MCJROTC Program? _________

To what do you attribute your interest in the program (Check appropriate space(s))

JROTC ACTIVITIES__________	
POSSIBLE MILITARY FUTURE __________
NOT INTERESTED IN MILITARY __________
[bookmark: _GoBack]

UNITED STATES MARINE CORPS
JUNIOR RESERVE OFFICERS TRAINING CORPS

EMERGENCY DATA FORM 2014-2015

Name _____________________ Grade _____ Student ID# ________________________
Address ________________________________ Home Phone # ___________________
Father ____________________  Where Employed ______________________________
Mother _____________________  Where Employed ____________________________

Other Person who might be contacted in case of emergency:

Name                                   Relationship     _____                  Phone No      _____            _

Does the student have any medical problem with which the school should be concerned?
_________ If yes, Explain:

Does the student require and special medication? ______ If yes, Explain:

Name of Family Doctor ___________________________ Phone No ________________

In case of emergency, will you accept charges for a long distance phone call? _________
If yes, What Number should we dial? _____________________________
						(Include Area Code)

Is your child a military dependent _____ If yes, please list sponsor Soc. Sec. No. ______ _________________ Rank ______________ Duty Station ________________________

Is your student subject to conditions which make for classroom emergencies? (i.e., epilepsy, fainting, diabetes, allergies) _______________________________

Is there any physical defect which would limit your student’s participation is physical training, swimming, competitive athletics? ____________ If yes, Explain:

Medical Insurance _______________________________________________________
			Name of insurance   				Policy Number

Signature of Parent or guardian:		Father _____________________________
						Mother ____________________________

Approved for travel ______________________________________________________
					PRINCIPAL’S SIGNATURE


	(EMERGENCY DATA FORM 1-77) 
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