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(973) 389-2011 N\

Commander Nikki Hills Chief Craig Santiago Master Sergeant Lawrence Master Sergeant Paul

U.S. Coast Guard (Retired) U.S. Navy (Retired) Boden Kozlowski

Senior Naval Science Naval Science Instructor U.S. Marine Corps (Retired) U.S. Marine Corps (Retired)
Instructor Naval Science Instructor Naval Science Instructor

STUDENT INFORMATION FORM

Name of Student/NJROTC Cadet: \ Age:
Date of Birth: ‘ School (circe ongy: PTCI/ STEM ‘ NJROTC Period:
Parents: Please list your names, along with home and business telephone numbers.

Print all information clearly:

Mother/Guardian Name:

Home Phone: \ Business Phone:
Father/Guardian Name:

Home Phone: \ Business Phone:
Another relative that can be contacted if you cannot be reached:
Name: Relationship:
Phone:

Parents: Please indicate any important medical information that the hospital should know in
your absence. (ie.-allergies to medications)

It is the intention of the NJROTC Instructors to make every effort possible to notify the parent or
legal guardian before this procedure is used.

| Name of Student/NJROTC Cadet: | Phone:

*Medical Release Form
In the event that my child is injured while participating in the Passaic County Technical Vocational
Schools Interscholastic athletic program, I hereby grant permission for any authorized school
personnel to act on my behalf to secure emergency treatment at a duly licensed and certified
hospital.

Signature Parent/Guardian

Street Address

City, State Zip Code
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