
 

Sebastian River High School NJROTC 

CADET INFORMATION SHEET 

Last Name__________________________ First Name_______________________ MI___  

Student ID#____________  Gender: M  F  Race______________  Date of Birth___________  

Street____________________________________ City_____________ Zip___________  

Personal Cell Phone__________________     Secondary Phone__________________ 

Cadet Email: ________________________________________  

Grade______ Graduation Year___________ Platoon(period)______ NS: 1  2  3  4  5  6 

T-Shirt Size: S  M  L  XL  2XL    Short Size: S  M  L  XL  2XL  

Prior JROTC? Y  N  If yes: service, location, years________________________________  

FAMILY INFORMATION  

Father or ___________ Last Name____________________ First Name________________  

Guardian: Y  N​ Street _________________________________________________  

Reside with: Y  N  ​ City___________________________________   Zip____________  

Home Phone_____________ Work Phone_______________ Cell Phone________________  

Email:________________________________________ Occupation/Job: _____________ 

 

Mother or ___________ Last Name____________________ First Name_______________ 

Guardian: Y  N​ Street _________________________________________________  

Reside with: Y  N  ​ City___________________________________   Zip____________  

Home Phone_____________ Work Phone_______________ Cell Phone________________  

Email:________________________________________ Occupation/Job: _____________ 


