
Application for Enrolment in the Emergency Services Cadets as a Cadet 
 

Please complete and return to Joanne Hallis, Administrative Assistant to the Director of Service and 
Citizenship via email Joanne.Hallis@scotch.wa.edu.au  

 
NOTE: Enrolment in the Emergency Services Cadets signifies a voluntary agreement to accept the rules 
of the Cadets and to abide by the Emergency Services Cadets’ Code of Conduct. 
 
To be completed by Applicant 
 
Surname 
 

Given Names Date of Birth 

Home Address 
 
 
                                                            
                                            Postcode 

Postal Address (if different) 
 
 

                                                                                                     
Postcode                                               

Contact Telephone Number 
 

Second Contact Number (if appropriate) 

Name of Parent or Guardian 
 

Relationship to student 

I apply to be enrolled in the Emergency Services Cadets as a Cadet. I undertake to attend training 
sessions regularly, to safeguard and care for any Emergency Services Cadets’ clothing or equipment 
issued to me and to return it on completion or termination of membership. I agree to conduct myself at 
all times in such a manner as to reflect credit upon the Emergency Services Cadets. 
Signature of Applicant 
 
 

Date 

 
�  I took part in the Cadets programme at Scotch College in 2019. 
�  I have submitted a statement as to why I’d like to be considered for the Emergency Services Cadets’ 

unit at Scotch College. 
 
To be completed by Applicant’s Parent or Guardian 
 
Medical conditions do not affect membership. The following information is only required to ensure that 
Cadets are not expected to undertake tasks that are not consistent with their current state of health. 
 
I do not know of any medical conditions of which the Unit Administration should be informed regarding 
the applicant's participation in Emergency Services Cadets’ activities. 
 
(Please tick if applicable) 
The applicant has the following medical condition(s) which may affect their participation in some 
Emergency Services Cadets’ activities. (Please give details)  
 
 
 
 
I the Parent / Guardian of the above 
applicant do hereby give my permission for him to take part in Emergency Services Cadets’ activities. 
 
 
Signed                         Date 
 


