Bloomingdale Police Department

Junior Police Academy Application
**PLEASE SUBMIT ONE APPLICATION FOR EACH APPLICANT**
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Applicant Information

Name: [ ]Male [ ]Female
Address:
Home Phone Number: Age: (Incoming 6th or 7th only)

School Attending:

Grade (September of 2026):

T-Shirt Size: Youth: OS OM OL
Parents/Guardians Information

Name #1:

Adult:  OS OM OL OXL

Relation to Applicant:

Home Phone Number:

E-mail Address (Used for Academy Information Only):

Name #2:

Cell Phone Number:

Relation to Applicant:

Home Phone Number:

E-mail Address (Used for Academy Information Only):

Alternate Emergency Contact

Cell Phone Number:

Name:
Address: Contact Phone Number:
Has Applicant attended the Junior Academy in the past?  []Yes [INo

FOR OFFICIAL USE ONLY

Payment Received By:

Cash:
Check #:

Date Received:
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Bloomingdale Police Department
Junior Police Academy Application

**PLEASE HAVE APPLICANT HANDWRITE THE ANSWER TO THE FOLLOWING QUESTION. THE
APPLICANT SHOULD USE COMPLETE SENTENCES AND PRINT NEATLY**

APPLICANT STATEMENT:

REASONS WHY YOU WANT TO ATTEND THE BLOOMINGDALE POLICE JUNIOR ACADEMY?

Date

Signature of Applicant

Name of applicant (Print)
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Bloomingdale Police Department
Junior Police Academy Application

MEDICAL QUESTIONNAIRE :

PLEASE ANSWER ALL OF THE FOLLOWING QUESTIONS (ALL INFORMATION IS KEPT STRICTLY CONFIDENTIAL AND IS FOR ACADEMY STAFF ONLY)

Family Physician:

Name: Office Phone Number:

Address:

1. Is your child being seen for medical reasons now? If yes, please explain.

2. Isyour child taking medications? If yes, what and how administered?

3. Has your child ever been hospitalized for an extended period of time (more than 1 week)? If yes, please explain.

4. Does your child have hypertension? If yes, taking medication?

5. Does your child have any heart problems? If yes, please explain.

6. Has your child ever suffered from heatstroke? If yes, please explain.

7. Are there any medical conditions or disabilities that may affect your child during this event? (ex. asthma, bee stings,
etc.) If yes, please explain.

8. Does your child have any learning disability? (We want to make this learning experience enjoyable for alll)
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Bloomingdale Police Department
Junior Police Academy Application

PARENTS/GUARDIANS MUST SIGN AND DATE THE FOLLOWING PAGE PRIOR TO ADMISSION OF CHILD
INTO JUNIOR POLICE ACADEMY

PARENTS/GUARDIANS:

I understand that this health questionnaire is true and that my child

is able to participate in the BLOOMINGDALE POLICE JUNIOR ACADEMY. | further grant permission
for my child to participate in all physical activities to be held by the BLOOMINGDALE

POLICE JUNIOR ACADEMY.

Signature Parent/Guardian Date:

Print Name
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Bloomingdale Police Department
Junior Police Academy Application

DRESS CODE:

This academy has been developed to give each student the best possible learning experience. Therefore it is necessary that
students present themselves in a neat and well-groomed manner. An academy t-shirt and baseball cap will be issued that
must be worn. Students will wear clean black shorts (not supplied) and sneakers (NO FLIP FLOPS). Hair must be kept neat and
not a distraction to other students. Wearing of jewelry is prohibited with the exception of a wristwatch. A list of items to be
brought to the academy is attached and must be brought each day.

STUDENT BEHAVIOR CONTRACT:

The purpose of this contract is to inform the student that he/she must comply with all provisions of the Bloomingdale Police
Junior Academy and to the specific terms set forth in this contract. The student understands that due to the nature of this
academy there will be "zero tolerance' rules in effect. Undesirable conduct such as dangerous horseplay, bullying, or rude
behavior to fellow students, or a violation of the student code of conduct will result in removal of the student from the
academy. This contract is in effect for the safety of all students and the maintenance of discipline and order. This signature
represents an agreement by the student that he/ she received a copy of the Code of Conduct, and the student agrees to
adhere to this code of Conduct at all times, at home, in school and at the academy.

Signature of Parent/Guardian Date

Signature of Student Date
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Bloomingdale Police Department
Junior Police Academy Application

FIELD TRIP PERMISSION SLIP

BLOOMINGDALE POLICE DEPARTMENT 973-838-0158
Parent Permission for Academy Cadet to Participate in Day Field Trips
Dear Parent/Guardian:

A JUNIOR ACADEMY related field trip has been planned for: WEDNESDAY, JUNE 24TH, 2026,
The field trip will be hosted by DEA - Newark Office.

We will leave from the POLICE DEPARTMENT at 8:15 AM, and return at approximately 1 PM.
We will be traveling by bus. The cost of this trip has been included in the Academy Entrance
Fee.

Special Instructions to Parents/Guardians

|, THE UNDERSIGNED PARENT/GUARDIAN, , do hereby give my son/daughter

permission to attend the Bloomingdale Police Department Junior Police Academy and in consideration of allowing
him/her to participate in the above named field trip. | voluntarily and knowingly release and discharge the Bloomingdale
Junior Police Academy, Bloomingdale Police Department, Borough of Bloomingdale, Bloomingdale Board of Education,
Salvation Army, First Student, and all instructors and participants in this program as well as all others who may be liable
from all claims, present and future, known or unknown, in any matter arising out of his/her participation and

transportation in the Junior Police Academy.

Permission is is not granted for my child, , to participate on

the field trip to DEA Office - Newark, NJ on Wednesday, June 24th, 2026.

Signature of Parent/Guardian
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Bloomingdale Police Department
Junior Police Academy Application

HOLD HARMLESS AGREEMENT

|, THE UNDERSIGNED PARENT/GUARDIAN RESIDING AT , Borough of
Bloomingdale, State of New Jersey, do hereby give my son/daughter permission to attend the Bloomingdale Police
Department Junior Police Academy and in consideration of allowing him/her to participate in the above named program
| voluntarily and knowingly release and discharge the Bloomingdale Junior Police Academy, Bloomingdale Police
Department, Borough of Bloomingdale, Bloomingdale Board of Education, Salvation Army, and all instructors and
participants in this program as well as all others who may be liable from all claims, present and future, known or
unknown, in any matter arising out of his/her participation and transportation in the Junior Police Academy.

| also acknowledge that (child's name) has no limited medical conditions and
is fully capable of participating in the program. This hold harmless agreement is a testament to my understanding of the
above evidenced by my signature.

I also acknowledge that the Bloomingdale Police Department will take academy pictures throughout the week that may
include my child and same may be put into the newspapers for Junior Academy achievement articles.

(Note: A Class Photo will also be taken and given to the students upon graduation.)

Parent/ Guardian Signature

Date
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Bloomingdale Police Department
Junior Police Academy Application

**PARENTS OR GUARDIANS, PLEASE READ THE FOLLOWING CODE OF CONDUCT AND JUNIOR ACADEMY RULES WITH
EACH APPLICANT PRIOR TO THE FIRST DAY OF THE ACADEMY**

CODE OF CONDUCT

1 There will be no use and or possession of tobacco products, alcohol or drugs on
academy/school property. Anyone found to be in violation of this code will be
immediately dismissed and appropriate actions will be taken.

2 Academy will commence promptly at 0800 Hours for formation each day. It is suggested that Cadets arrive at 0745 Hours.
Parents/Guardians can pick up students at the designated location at 1 pm.

3. Students are required to adhere to all academy rules and regulations, policies and
procedures.

4. Students are required to follow the directions and orders of the academy staff, for
their own safety at all times. No students will leave the classrooms, fitness areas, or

academy grounds without the express permission of the academy instructors.

5. Should a student become ill or injured he/she is expected to report immediately to
the instructor.

6. Use of obscene, vulgar or profane language will not be tolerated.

7. When an instructor, guest speaker or adult enters a room, all students will stand at
attention with their arms at their sides.

8 All students will answer the instructors, guest speakers, and adults at the academy
With "Yes Sir/Ma'am" or "No Sir/Ma'am"

9. STUDENTS WILL CONDUCT THEMSELVES IN A PROFESSIONAL MANNER AT ALL TIMES.
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Bloomingdale Police Department
Junior Police Academy Application

CODE OF CONDUCT

Respect yourself and others

Pay attention to the speaker and our guest speakers
Follow instructions and pay attention to detail

Raise your hand if you want to speak

If there is an emergency tell the instructor immediately

»n u »n 4 » u

Respond with “yes sir” “no sir” “yes ma’am” “no ma’am”

No foul language

NO JEWELRY

Long hair must be worn up or in a pony-tail (male or female cadets)
Academy T-shirt and Hat are to be worn everyday, including the graduation
ceremony.

If a cell phone is brought to the academy, it must be turned off. There will be no
phone calls or texting during the academy.



Parents/Guardians: Please be advised that
all communication, unless it is an emergency
situation, will be done via EMAIL. If you do
not supply a valid/working email address, or
you do not check your emails, you may miss
important information regarding the Junior
Police Academy.

During the week before the Junior Police
Academy, please check your email folders
(including the junk email folder) and be sure
that you have been added to the Junior
Police Academy Thread.



2026 Junior Police Academy Abbreviated Schedule

Monday (22nd):
Introduction Day
Simmunition Training
Motor Vehicle Stops
Crime Scene
1 PM Dismissal

Tuesday (23rd):
Morris County Jail Field Trip - 1 PM Dismissal Time

Wednesday (24th):
DEA - Newark Office
Dismissal Time TBD

Thursday (25th):
PSCD Demonstrations
1 PM Dismissal

Friday (26th):
11 AM - Graduation Day (Fireman's Hall)
Pizza Party Afterwards
Dismissal after ceremony/food
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