Public Safety Cadet 
Program

Emergency Notification Information

(Print Legibly)

Name of Cadet: ______________________________

DOB: ____
_________


Address:
_________________________________________________________________
Home Phone: ___________________________Cell Phone: ______________________________
Primary Doctor:
_________________________



___________________
Telephone: ______________

__Glasses/Contacts? ____________________________
Allergies/Reactions? _______________
 (If yes please list)






Current Medications____________________________________________________________________
Are you required to carry some type of inhaler, if so, what is it? ___________________________
_ _____________________________________________________________________________
In Case of an Emergency Notify: (List 2)

#1 Name/Relationship:
____________________

Number: ______________

#2 Name/Relationship:
_____________________ __
_______Number: ________


List any injuries, either present or in the past.
_____________________










