
 
JUPITER POLICE DEPARTMENT 

CITIZEN POLICE ACADEMY 
 

Registration Form 
(Please Print) 
PERSONAL         HOME PHONE: ____________________ 

                                        
NAME:                                                                                                          WORK PHONE: ________________________ 
                        Last                  First                    Middle                      
            
DATE OF BIRTH (MM/DD/YYYY)                                           SS #                                              SEX             RACE ______       
     

 
NICKNAME _______________________ DRIVER LICENSE (STATE/NUMBER) __________________________________   
                                                               
ADDRESS: _______________________________________________________________________________________           
                                                                                                               
ARE YOU A RESIDENT OF THE TOWN OF JUPITER?                                                              HOW LONG? ____________ 
                          
DO YOU OWN A BUSINESS IN THE TOWN OF JUPITER?                                                        HOW LONG? ___________ 
                          
IF YES, NAME, ADDRESS AND PHONE NUMBER OF BUSINESS: __________________________________________ 
                                                                                                                                    
EMERGENCY CONTACT 
 
PLEASE LIST TWO (2) FAMILY MEMBERS OR CLOSE FRIENDS THAT WE CAN CONTACT IN THE EVENT OF AN 
EMERGENCY. 
 
NAME:                                                                                           RELATIONSHIP: ______________________________ 
                                                       
ADDRESS:                                                                                    HOME PHONE:   _____________________________ 
                                                         
NAME:                                                                                           RELATIONSHIP: ______________________________ 
                                                       
ADDRESS:                                                                                    HOME PHONE: _______________________________ 
                                                       
IN THE EVENT OF AN EMERGENCY, THE FOLLOWING MEDICAL INFORMATION IS NEEDED. PLEASE LIST ANY 

MEDICATIONS YOU ARE CURRENTLY TAKING AND THE CONDITION FOR WHICH THEY ARE USED. 

_______________________________________________________________________________________________________ 

_____________________________________________________________________________________________________  

 
GENERAL INFORMATION 
 
PLEASE EXPLAIN BRIEFLY WHY YOU ARE INTERESTED IN THE  CITIZENS POLICE ACADEMY ____________ 

____________________________________________________________________________________________________  

                                                                                                                                                                                                        
HOW DID YOU HEAR ABOUT THE CITIZENS POLICE ACADEMY?  _______________________________________ 

____________________________________________________________________________________________________ 

 
I HEREBY CERTIFY THAT ALL INFORMATION PROVIDED HERE IS ACCURATE. 

 
                                                                                                                                                            
APPLICANT SIGNATURE            DATE_____________                        
                                                                                                                                        
                                                                                                                                                                                           
 
 


