
OHS JROTC CADET INFORMATION FORM 

 
Today’s Date: ____________ 

 

1. Last Name:  ______________________________ First Name: _______________ 

 

2. Middle Initial:  ___ (print “NMI” if you do not have a middle name) 

 

3. Student ID Number:  ____________________ 

 

4. Gender (M/F):  ___ 

 

5. Race (check whichever one you think best describes you):   

 

a. Asian ___ 

b. American Indian ____ 

c. African American ____ 

d. White ____ 

e. Hispanic ____ 

f. Other ____ 

 

6. Month and Year of Birth:  _____________________ 

 

7. Local Address:   

 

a. Street Address:  ______________________________________ 

b. City: _______________________________ 

c. Zip Code:  __________________________ 

 

8. Parents/Guardian Name(s):  ___________________________________ 

 

9. Parents/Guardian Phone Number(s):  _____________________________ 

 

_____________________________ 

 

10. Grade in High School (9, 10, 11, or 12):  _________ 

 

11. Leadership Education Training (LET) Level (1, 2, 3, or 4): _____________ 

 

12. LET Class Period (1 – 8):  ________________ 

 

13. If you are transferring in from another JROTC Program: 

 

Previous High School Name/Location: __________________________________   

Senior Army Instructor/AI Name: ______________________________________ 

 

14. Parent E-Mail Address: _______________________________________________ 

 

15. Cadet E-Mail Address: _______________________________________________ 


