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JUNIOR POLICE ACADEMY APPLICATION

TOWNSHIP OF WASHINGTON/ WESTWOOD / EMERSON
POLICE DEPARTMENTS

(201) 664-1140 (Ext.171)

The Township of Washington / Westwood / Emerson Police Department’s Community Policing Units will conduct a JUNIOR POLICE ACADEMY for qualified boys and girls between the ages of 10 and 14.

This 5-day program will be held at Westwood High School from Monday, June 25, 2018 through Friday June 29, 2018.

The daily schedule is from 8:30 A.M. to 2:30 P.M.  Students are to be dropped off at Westwood High School.  Transportation is the responsibility of the parent or guardian.  Please be prompt when dropping off and picking up your children.

It is required that each student brings his or her own lunch for the first four days.  Please label lunch containers.  Throughout the day there will be several breaks between blocks of instruction, so several snacks/drinks are recommended.  

An official Graduation Ceremony and Pizza Lunch will be held on Friday June 29, 2018 at   1:00 P.M., parents and family are encouraged to attend.

There is a $25.00 fee for each student.  The fee will cover miscellaneous expenses for the Junior Police Academy. All checks should be made out to the “Contemporary Women’s Club of Washington Twp”.
DO NOT SEND FEES WITH APPLICATION.
Fees for the Academy are due once students have been advised of acceptance into the program. The Washington Twp Police Department will notify you of acceptance into the program by email.  Please ensure that your correct email address is legible on page 2 of the Application. 

Attached please find the required application forms that must be completed and returned no later than May 29, 2018.  Space is limited and late applications will not be accepted. 

All applications must be returned to your respective Police Departments.
Sincerely,

P.O. Heather Castronova
P.O. Niko Pieratos
Det. Randy Velez 

Washington Twp.                             Westwood PD                   Emerson PD                   
RULES AND REGULATIONS

Students will bring with them every day:

· JPA Bag

· JPA Shirt – to be worn ALL day EVERY day
· JPA Hat – to be worn ALL day EVERY day
· At least 1 Pencil

· At least 1 Pen

· A black permeate marker 

· 1 bottle of hand sanitizer, 2 oz bottle recommended
· A reusable water bottle with recruits’ name on it
Recruits will treat instructors and fellow students with respect

Recruits will follow orders of the instructors at all times 

Raise your hand if you wish to speak.

Pay attention to the speaker.

Do not litter.

No foul language permitted. 

No “horse-play” or fighting allowed.

Violation of rules will result in DISMISSAL from the program.

AUTHORIZATION TO ATTEND

THE TOWNSHIP OF WASHINGTON / WESTWOOD / EMERSON POLICE DEPARTMENT’S

“JUNIOR POLICE ACADEMY”

The following information is requested of all prospective participants in the Township of Washington Police Department / Westwood / Emerson “Junior Police Academy” program.  Any false or incomplete information could exclude the applicant from participating in this program. Please complete and return pages 3 through 6.

Student’s Name_____________________ ___________________________ 

                                       Last                                         First

Date of Birth ______/______/______

Male / Female (circle one)

** T-Shirt Size___________________

                                     (Adult sizes only)

Address_______________________________________________________

             _______________________________________________________

Parent/Guardian______________________________

Contact Numbers: Home_______________ Work_______________

Cell Phone: ________________  email: _______________________

Emergency Contact

Name______________________________ Relationship________________

Phone_________________

Do you have any medical condition(s) that might affect you while participating in the program?

YES: ____ NO: ____

If yes, please explain: _____________________________________________________

_____________________________________________________________  

_____________________________________________________________  

AUTHORIZATION TO ATTEND

THE TOWNSHIP OF WASHINGTON / WESTWOOD / EMERSON POLICE DEPARTMENT’S

“JUNIOR POLICE ACADEMY”

INSTRUCTIONS TO APPLICANT

Approved applications shall meet the following requirements and assume responsibilities as stated:

1. Participant must be a resident of the Township of Washington, Westwood or Emerson.

2. Applicant must be ten (10) to fourteen (14) years of age by the start date.
3. The hours of operation for the program will be from 8:30 A.M. to 2:30 P.M.

4. Applicants accepted into the program will be advised of scheduled events planned for the exciting week of educational and fun programs related to police training.  

5. Participants must adhere strictly to officer’s instructions and departmental safety rules and regulations.  Failure to follow these rules will result in removal from the program.

All the information contained in this application is correct and truthful to the best of my knowledge. 

I have read the above instructions and agree to abide by these regulations.

________________________                                                      _____________________

Signature of Applicant                                                                  Date

AUTHORIZATION TO ATTEND

THE TOWNSHIP OF WASHINGTON / WESTWOOD / EMERSON POLICE DEPARTMENT’S

“JUNIOR POLICE ACADEMY”

The undersigned parent/guardian, a resident of the Township of Washington / Westwood / Emerson has requested the opportunity to have their son/daughter participate in the Junior Police Academy.

In consideration of granting said request, the undersigned hereby, RELEASES AND FOREVER DISCHARGES the Township of Washington / Westwood / Emerson, the agents and employees thereof, FROM ALL CLAIMS AND CAUSES OF ACTION THAT THE UNDERSIGNED MAY HAVE FOR PERSONAL INJURIES, DAMAGES OR LOSSES OF ANY NATURE WHATSOEVER, which may result or occur at any time the child of the undersigned is in or about a police vehicle and/ or participating in the functions of the Junior Police Academy.

The undersigned further agrees to have their child obey directives of any such Township of Washington / Westwood / Emerson police officer while accompanying said officer, and acknowledges that this privilege of accompanying the Township of Washington / Westwood / Emerson police can be rescinded at any time during the course of the academy, at the sole and absolute discretion of the police officer.

The undersigned certifies that their son/daughter is ten to fourteen years of age and that the undersigned has read this document and signs it of his/her free will.

PERMISSION REQUESTED from (Parent/Guardian)

CHILD’S NAME ____________________________

__________________________        ________________

Parents/Guardian                                           Date

Please list any special needs of your child.  For example any medical conditions, handicaps or special dietary requirements. _____________________________________

________________________________________________________________________

________________________________________________________________________
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         _________________________

          Date
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