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Central Florida Law Enforcement 

Explorer Academy

Student Enrollment Application (page 1)
Year 2014- CLASS 12
Name: __________________________________ Age: _______ DOB: ______________
Sponsoring agency: ______________________________________________________
Advisor name(s): _________________________________________________________
Advisor telephone #: _________________ How long in Exploring? _________________
School and Grade entering: _________________________________________________ 
Home Address: ___________________________________________________________
Student phone # (cell if applicable)___________________________________________
T Shirt Size:
(S)
(M)
(L)
(XL)
(2XL)
(3XL)


I will be in (circle one):
PHASE 1
PHASE 2
PHASE 3

Previous Academy Graduate?

(YES)

(NO)

If you answered YES, Name of Academy and date(s) of attendance:

Student Enrollment Application (page 2)
Name: ______________________________________         DOB: _______________

Sponsoring agency: _____________________________________________________

ARE YOU CURRENTLY UNDER A DOCTOR’S CARE?               (YES)     (NO)

FOR WHAT? _________________________________________________________

ARE YOU DISABLED IN ANY WAY?                                              (YES)    (NO)

HOW? ______________________________________________________________

LIST ANY KNOWN ALLERGIES TO MEDICATIONS:

​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________________

LIST ANY KNOWN ALLERGIES TO FOODS:

​​​​​​​​​​​​​​​​____________________________________________________________________

LIST ALL PRE-EXISTING INJURIES THAT YOU HAVE NOT FULLY RECOVERED FROM OR THAT WOULD RESTRICT PHYSICAL ACTIVITY:
​​​​​​​​​​​​​____________________________________________________________________

____________________________________________________________________

LIST MEDICATIONS YOU ARE CURRENTLY TAKING (FOR TREATMENT OF):

____________________________________________________________________

ALL MEDICAL INFORMATION IS KEPT STRICTLY CONFIDENTIAL

SIGNATURE OF GUARDIAN/STUDENT (if adult) X___________________________________________________________________
WHEN:	Tuesday June 21, 2022 through Friday July 1, 2022. Hours 0700-1700 each day


		*MANDATORY orientation Monday June 20, 2022 @ 1830-2000 at SCSO PAL Center





WHERE:	Seminole State College, 100 Weldon Blvd. Sanford FL 32773   


		-Orientation Monday 6/20- SCSO PAL Center. 1151 E 28th St. Sanford


		-Daily classes- meet at “UP” Building (students will be told of any changes)


		-Graduation Friday 7/01- TBA              		





COST:	$200.00 per Explorer- ***DUE BY May 27*** NO EXCEPTIONS


The tuition will cover all meals (breakfast & lunch) during academy and supplies.


Students must provide black BDU pants/trousers, boots and belt


Please make all checks payable to: SCSO-PAL





INQUIRIES:	Please make all inquiries and correspondence to:





	Coordinator Stephanie Berrios, Seminole County Sheriff’s Office – 407-474-5014


	� HYPERLINK "mailto:sberrios@seminolesheriff.org" �sberrios@seminolesheriff.org�





	Coordinator Keith Betham, Seminole County Sheriff’s Office – 407-474-4840


	� HYPERLINK "mailto:kbetham@seminolesheriff.org" �kbetham@seminolesheriff.org�





Winter Springs Police Department, 300 N. Moss Rd. Winter Springs FL 32708, main (407) 327-1000











EMERGENCY CONTACT NAME: ___________________________________ 





RELATIONSHIP TO STUDENT: _____________________________________





EMERGENCY TELEPHONE #: ______________________________________





FAMILY PHYSICIAN NAME, ADDRESS & TELEPHONE #


_________________________________________________________________





_________________________________________________________________
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