
PLEASE PRINT LEGIBLY                                 WEEKEND START DATE/TIME: _____/_____/_____  at _____                              

Revised 04/21 

NAME: __________________________________________________________       SOCIAL SECURITY NUMBER: _________________________     
 Last                                 First                                      Middle  

          

DATE OF BIRTH: ___/____/____ RACE: _______ SEX: ______     PLACE OF BIRTH: _______________________ Highest Grade Completed: _____    

                                                                                                                                                      City                    State                                                                                                                                                                                                     

U.S. CITIZEN: YES  NO                CERTIFICATE NUMBER: ______________________________ VISA STATUS: ________________ 

 

MARITAL STATUS: ___________________ HEIGHT: ___________ Weight: ____________ HAIR COLOR: ____________EYE COLOR: ___________  

 

HOME ADDRESS: ______________________________________________________________________________________________________ 

    Street Address       City    State    Zip Code 

HOME PHONE NUMBER: ______________________________ CELL PHONE NUMBER: _________________________________ 

EMPLOYER NAME: ____________________________________________ EMPLOYER PHONE NUMBER: _______________________________ 

OCCUPATION: ______________________________________  

EMERGENCY CONTACT NAME:  __________________________________ EMERGENCY PHONE NUMBER: _____________________________ 

 RELATIONSHIP: _____________________________________ 

Circle One:  JDRC        Traffic        Criminal        Circuit                     Medical Screened: _____________________   Med Block: _____________ 

COVID Screened: ______________ 


