MCJROTC SOP

Appendix B

Parental Permission Form

_______________________________            ____________                     ________

Last Name       First                 Middle                  Birth Date                          Grade

Mark (x) if the student has a history of any of the following:

1. Allergies                         (  )                           2. Convulsions                    (  )        

3. Emotional Problems       (  )                           4. Eye Problems                  (  )   

5. Ear Problems                  (  )                           6. Pulmonary Disease         (  )

7. Cardiac Disease              (  )                           8. Endocrine Disorder        (  )   

9. Menstrual Disorder         (  )                         10. Kidney Disease              (  ) 

11. Congenital Disorders    (  )                         12.Neurological Disorders   (  )

13. Serious Accidents          (  )                         14. Major Operations           (  )

15. Extended Hospitalizations (  )                      

16. Other: ______________________________________________________

                 ______________________________________________________

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = 

Explain any item marked yes:

 = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = 

To the best of my knowledge my child is:

(  ) Physically qualified to fully participate in the MCJROTC program

(  ) Many participate with the following limitations: ______________________________

________________________________________________________________________

________________________________________________________________________

_____________________________      ___________________________

Parent’s Signatures

Date:_________

