
 
 
 

ENROLLMENT ID CARD FORM 
 
All information is required. 
 
 
NAME:   
    Last     First     MI 
 
 
 
 
 
STATUS: 
  _____IQ (No BS&S) 
   
    
  _____BQ (Took BS&S) 
 
 
 
Date of Birth: 
   DAY  MONTH(spell out)  YEAR 
 
 
 
Weight:_____________________ Height:__________________ 
 
Hair:_______________________ Eyes:____________________ 
 
Blood Type: _______________________ 
 
 
Flotilla Number:__________________________ 
 
 
Photo:  __________ Attached 
  
 __________ Emailed to __________________________________________ 
     Name 
 
  
 
 


	ENROLLMENT ID CARD FORM

