CADET   AIDE   APPLICATION

Name________________________ Grade_____Date__________     

I would like to be a Cadet Aide 
_____ 1st  Semester  






_____ 2nd  Semester 






_____ Both Semesters 

I would like to help in the following areas:
1.______________________________ 








2.________________________________________ 








3.______________________________

I attended ____________________________________ Elementary school.

List below the reasons you would like to be a Cadet Aide.

Can you provide your own transportation?      Yes
____








No
____ 

********************************************************************************************* 

I give permission for my Senior student to be enrolled in the Cadet Aide program and understand they will be driving their own vehicle to a Beatrice elementary school daily.

______________________________________ 
______________





Parent/Guardian Signature



Date

************************************************************* 

Approved:

________________________  Principal

Not Approved:
________________________  Principal

Schedule for ____ & ____ periods – first semester

                   ____ & ____ periods – second semester 

