SARASOTA MILITARY ACADEMY
ARMY JROTC PERSONAL DATA ENTRY FORM

Cadet Last Name: First Name: Ml:

ID #: SSN:

Gender: Male / Female Race: DOB: Status:

(circle one)
Cross Enrolled: Yes/No Cross Enrolled School:
(circle one)

Alien: Yes / No HOME ADDRESS
(circle one)

Street: Apartment:

City: State: Zip:

Home Phone:( ) Work Phone: ( )

School Year: Enrolled: / /

mm dd yyyy

Expected Graduation Date: / GraduateType: Cadet / Student
mm yyyy (circle one)

ASSIGNMENT

Battalion: Company:

Grade: LET Level:

PARENT / GUARDIAN

Name(Relationship): ( )

Street: Apartment:

(if different from above)
City: State: Zip:

Home Phone:( ) Work Phone: ( )

Legal Residence: Yes /No ADDITIONAL PARENT / GUARDIAN

Name(Relationship): ( )

Street: Apartment:

(if different from above)
City: State: Zip:

Home Phone:( ) Work Phone: ( )

Legal Residence: Yes /No Aug 2009 Edition



