Kid’s Police Academy
Application

	Name
	

	Address
	

	Telephone No.
	

	Age
	
	D.O.B.
	


	Parent or Guardian
	

	Name
	

	Address
	

	Telephone No.
	

	Emergency No.
	


           Age requirement 8 yoa to 14 yoa
I give permission for my child _______________________ to attend the Springfield Township Police Kid’s Police Academy located at 1130 Compton Road.  As a parents you take full responsibility for your child’s actions while attending the Kid’s Academy.  At no time will my child be participating in an event which may be dangerous.

Transportation is my responsibility.

All classes will start at 9 a.m. and conclude at 12 p.m.  Parent or guardian will be responsible for dropping student off and picking the student up promptly at Noon.
We request that the parent or guardian be available during the hours listed, so they could be contacted in the event the student becomes ill.
Please make aware of any medical conditions or allergies your child may have. 

This application can be dropped off or mailed to the Springfield Township Police Department, 1130 Compton Road, Cincinnati, OH 45231.  If you have any questions, please contact  Ken Klayer at 729-1300.

	Signature of Parent or Guardian
	
	Date

	______________________________
	
	________________


