Wentworth

Enrollment Forms for
High School Cadets
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THE FOLLOWING DOCUMENTS MUST BE COMPLETED AND RETURNED TO

THE OFFICE OF ADMISSIONS PRIOR TO ENROLLMENT*
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Enrollment Forms Receipt

Cadet Arrival Notification

Physical Exam (must be current within 45 days of enrollment)
Medical Treatment Authorization

Release of Information

Custody Information (if applicable)

JROTC Disclosure
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Office of Admissions

WENTWORTH MILITARY ACADEMY & COLLEGE

Enrollment Forms Receipt
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Office of Admissions

WENTWORTH MILITARY ACADEMY & COLLEGE

CADET ARRIVAL

NAME of CADET:

EEEEE 7 8 3 High School Football, Soccer, and/or Volleyball Camp ## §-
EEEEE 7 8 3 Cadet Cadre Leadership Training ## /8-

EEEEE 7 8 New Cadet Academy ## §-

EEEEE 7 8 I Old Boy Bandsmen ## §-

EEEEE 7 8 I Old Boy ## --§-

I cannot report on any of the above dates. | will report on:

NOTE: For this option, prior arrangements must be approved by the Director of Admissions.
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Office of Cadet Infirmary

WENTWORTH MILITARY ACADEMY & COLLEGE

INFIRMARY INFORMATION
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PHYSICAL EXAMINATION
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Office of the Cadet Infirmary

WENTWORTH MILITARY ACADEMY & COLLEGE

MEDICAL TREATMENT AUTHORIZATION

FULL NAME of CADET*

SOCIAL SECURITY NUMBER* DATE OF BIRTH*

Permission is granted for my (our) son or daughter to receive emergency treatment, non emergency treatment,
behavioral/mental health care or routine health care while enrolled as a cadet at Wentworth Military Academy
(WMA). Consent is granted for the infirmary staff of WMA to act in my (our) stead to select attending physicians,
specialists, surgeons, psychiatrists, therapists, dentists, and medical facilities as necessary. | (we) understand that |
(we) am (are) responsible for services provided to my (our) son or daughter and that I (we) will receive a statement
from above noted professionals or medical facility. Consent is also given for all medical/ mental health records to
be released to WMA upon request. Consent is further granted for WMA to release information on my (our) cadet

to health care/mental health professionals and WMA staff as needed. Please initial that you have read and agree with
the above statement.

ALL INFORMATION ON THIS PAGE MUST BE COMPLETED!!!!

PARENT/GUARDIAN/RESPONSIBLE PARTY INFORMATION:

(Note: Responsible Party will be billed if insurance does not pay).
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MEDICAL INSURANCE INFORMATION: Please complete the following information pertaining to the individual whose
name appears on the insurance card AND provide a copy of the FRONT and BACK of the INSURANCE CARD.
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Office of the Cadet Infirmary

WENTWORTH MILITARY ACADEMY & COLLEGE

RELEASE OF INFORMATION
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Name of cadet: (please print) Date of Birth
Cadet Parent/Guardian
Initials Initials
(1) Administrative staff of Wentworth Military Academy & College
(2) The members of my immediate family, to include parent(s), guardian(s), or
other listed below;
Name Relationship
(3) Staff of all Medical and/or Mental Facilities
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CADET SIGNATURE DATE
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Office of the Cadet Infirmary
WENTWORTH MILITARY ACADEMY & COLLEGE

NOTICE OF PRIVACY PRACTICES
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FOR HEALTH CARE OPERATION:
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YOUR HEALTH INFORMATION RIGHTS:

Inspect and Copy: # 0" 18 7 8 3 3 7 #!
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We reserve the right to change this notice and the revised or changed notice will be effective for
information we already have about the cadet(s), as well as any information we receive in the
future. The current notice will be posted in the infirmary and include the effective date.
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DEPARTMENT OF THE ARMY
United States Army ROTC Instructor Group

WENTWORTH MILITARY ACADEMY & COLLEGE

JROTC DISCLOSURE

PRIVACY ACT, STATEMENT of PHYSICAL FITNESS and DISCLOSURES

(For High School Cadets Only)
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STATEMENT of PHYSICAL CONDITION
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Office of the Commandant of Cadets
WENTWORTH MILITARY ACADEMY & COLLEGE

CUSTODY INFORMATION
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If you complete the 2nd Parent information, please mark yes or no to the following questions.
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Office of Admissions

WENTWORTH MILITARY ACADEMY & COLLEGE

ENROLLMENT AGREEMENT
2008-2009 Academic Year
! 3 ## 8 rgoom 13 ! 3 13 ! 73 M 9§
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Term 1. Term Set for ContractU : :# ! 13 ## /% - #
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rule may result in my (our) cadet not receiving credit for the semester in which violation occurs and
assessment of a $250 early departure/late return fee charged to my (our) cadet’s account.

Term 2. Conditions of EnrollmentU : ;# ! ! 1#18
1 C#; 3 ! 3 # 33 8#! 18 =#
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Term 3. Wentworth Military Academy and College Drug Policy- I/We understand that:
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Term 4. Health, Medical, or Accident Insurance+ : ;# ! ol 7 o# 8
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when billed. 3 D #; 13 3 § 3V({/l 8 7
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However, if my (our) cadet is seen by a physician at the Infirmary, clinic, or hospital there will be a charge
for their services. If my (our) cadet is on an HMO plan, my (our) primary care physician must be notified
that my (our) son/daughter will be seeing physicians outside my (our) own network. It is my (our)
responsibility to see that a referral is provided to physicians and/or hospitals for services rendered during the

school year.
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Term 11. Legal Contract to Enrollment Agreement U 7
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Office of the Commandant of Cadets

WENTWORTH MILITARY ACADEMY & COLLEGE

SEXUAL HARASSMENT FACT SHEET

POLICY* U 8 8 7 3 31 %
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Office of the Commandant of Cadets
WENTWORTH MILITARY ACADEMY & COLLEGE

WMA MAJOR VIOLATIONS STATEMENT

I, the undersigned Cadet, acknowledge that I may be placed on Probation or be Suspended or Dismissed from Wentworth
Military Academy & College if | engage in conduct that is prejudicial to good order and discipline at WMA or that tends to
impair the morale or good conduct of the Corps, including, but not limited to, any violation of the following WMA Rules and
Regulations:
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Office of Public Affairs

WENTWORTH MILITARY ACADEMY & COLLEGE

MEDIA POLICY
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Office of the Commandant of Cadets

WENTWORTH MILITARY ACADEMY & COLLEGE

FURLOUGH POLICY
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Please DO NOT ask for your son/daughter to leave EARLY or RETURN LATE. A cadet's failure to
abide by this is punishable in accordance with the policies established in WMA'’s Rules and Regulations.
Any cadet who leaves the Academy while on Academic Probation, or any other restricted status will be
considered AWOL, and will meet a disciplinary board immediately following their return to campus. In
addition, an early departure/late return fee may be assessed.

Attendance at graduation and end of school year activities is MANDATORY for all cadets. Please DO
NOT ask for your son/daughter to leave early.

ALL FURLOUGHS, REGARDLESS OF CHOSEN CATEGORY, ARE SUBJECT TO FINAL
APPROVAL BY THE COMMANDANT OF CADETS.

At no time will a High School cadet be allowed to ride in an automobile owned or operated by a cadet
while on furlough, unless authorized by the Commandant with written parental permission.



Office of the Commandant of Cadets

WENTWORTH MILITARY ACADEMY & COLLEGE

FIELD TRIP POLICY
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Business Office
WENTWORTH MILITARY ACADEMY & COLLEGE

INCIDENTAL ACCOUNT POLICY
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Office of the Athletic Director
WENTWORTH MILITARY ACADEMY & COLLEGE

ATHLETIC PARTICIPATION POLICY
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