
BLOCK PARENT APPLICATION FORM 
 

APPLICANT’S NAME___________________________________________DATE OF BIRTH________________ 
   LAST, FIRST, MIDDLE 
 
APPLICANT’S ADDRESS  __________________________________  CITY ______________________________             
 
PHONE NUMBER _______________________  DRIVER’S LICENSE NUMBER _________________________ 

 
SEX _____ AGE ______ HEIGHT _______  WEIGHT ________ EYES ________ HAIR _________ 
 
PLACE OF BIRTH ____________________________  MAIDEN NAME(if applicable)______________________ 
 
EMPLOYER ________________________ ADDRESS ____________________________PHONE_____________ 
 
PLACE OF RESIDENCE BEFORE CEDARBURG ________________________ HOW LONG _______________ 
 
HOW LONG A RESIDENT OF CEDARBURG   ______________  
 
HAVE YOU EVER BEEN ARRESTED? YES______ NO_____(list all arrest on reverse side) 
 
 
SPOUSE’S NAME ______________________________________________DATE OF BIRTH________________ 
        LAST, FIRST, MIDDLE 
 
SPOUSE’S ADDRESS  __________________________________  CITY ______________________________             
 
PHONE NUMBER _______________________  DRIVER’S LICENSE NUMBER _________________________ 

 
SEX _____ AGE ______ HEIGHT _______  WEIGHT ________ EYES ________ HAIR _________ 
 
PLACE OF BIRTH ____________________________  MAIDEN NAME(if applicable)______________________ 
 
EMPLOYER ________________________ ADDRESS ____________________________PHONE_____________ 
 
PLACE OF RESIDENCE BEFORE CEDARBURG ________________________ HOW LONG _______________ 
 
HOW LONG A RESIDENT OF CEDARBURG   ______________  
 
HAVE YOU EVER BEEN ARRESTED? YES_____ NO_____(list all arrest on reverse side) 
 
 
SPECIFIC DAYS AND HOURS APPLICANT AND SPOUSE ARE AWAY FROM HOME REGULARLY  
 
 
 
DESCRIPTION OF ALL PERSONS(including children) WHO RESIDE IN YOUR HOME OTHER THAN 
ABOVE APPLICANT’S. 
 
FULL NAME & RELATIONSHIP   AGE  DATE OF BIRTH  SCHOOL ATTENDING 
 
1)______________________________________________________________________________________ 
 
2)______________________________________________________________________________________ 
 
3)______________________________________________________________________________________ 
 
4)______________________________________________________________________________________ 
 
5)______________________________________________________________________________________ 
 

RETURN THIS FORM TO THE CEDARBURG POLICE DEPARTMENT 
OFFICE USE ONLY: DATE RECEIVED       /        /       .               LAST UPDATED         /           /        


