
Identification Card
Personal Data Sheet

Name (Last) Name (first) MI

Height Weight Eye Color Hair Color Date of Birth Gender

Social Security Number (this will NOT be released) Email Address

HOME AND SCHOOL INFORMATION

Street Address City Zip Code

Home Phone Number Cell Phone Number

This information will be used to create your CACC IDENTIFICATION CARD upon initial appointment.

By signing this form, I agree that my address, email address and telephone numbers may be published in 
the California Cadet Corps directory.  I understand that my social security number will be kept 
confidential.

Note

Signature Date

School Assigned

Street Address City Zip Code

Principal’s Name

School Phone School Fax

CACC Form 9
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