
 Application for the Cibolo Police Department  

Junior Officer Academy 

Please complete one application for each child and print legibly. 

Applicant’s Name: ____________________________________________________ 

Address: ____________________________________________________________ 

City: __________________________________________ Zip Code: _____________ 

Date of Birth:_________________________ Age: _________ Gender: __________ 

Highest Grade Completed: _____________________________________________ 

School: ___________________________Email:_____________________________ 

Parent/Guardian Name: _______________________________________________ 

Address: ____________________________________________________________ 

City: ____________________________________ State: ________ Zip: __________ 

Home Number (______) ________ – _________________ 

Work Number (______) ________ – __________________ 

Emergency Contacts 

Name: ____________________________________________________________________ 

Address: __________________________________________________________________ 

Relationship: _______________________Best Contact Phone: (_____) _______-________ 

Name: ____________________________________________________________________ 

Address: __________________________________________________________________ 

Relationship: _______________________ Best Contact Phone: (_____) ______-_________ 

T-Shirt Size(circle one):     S      M      L      XL     (are in adult sizes only) 

For each camp to be held there has to be a minimum of 15 cadets for each camp. 



 

Place a 1, 2 or 3 in the spaces below with 1 being the most preferred: 

_____  Alpha Class June 6 - 10             Deadline for application: May 23 

_____ Bravo Class June 13 – 17           Deadline for application: May 30 

_____ Charlie Class June 20 – 24         Deadline for application: June 6 

Please indicate any food allergies, necessary medications (with amount and time of day) or special 

needs. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Parent or guardian please initial on each blank indicating you understand each. 

_____    This program is not a “Scared Straight” or “Turning Point” program meant to discipline my child. 

_____    Attendees may be dropped off between 7:30am and 8:00am and picked up between 12:00noon 

and 12:30pm each day unless prior arrangement is made with CPD staff. 

_____    The graduation ceremony will be Friday at 11:30am at city hall. 

_____    I have completed the Certifications and Release of Liability 

 

My child has attended ______ previous Cibolo Police Department Junior Academies. Preference will be 

given to those who have not attended previous academies. 

 

How did you hear about the Cibolo Police Department Junior Academy? __________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Please return this form to the Cibolo Police Department attention Officer Schima at 162 Loop 539 East or 

P.O. Box 826, Cibolo, TX 78108. (Please print legibly) 

 

 


