
FORT POLK CHILD,YOUTH & SCHOOL SERVICES (CYSS) WAITLIST FORM 

Work Phone Cell Phone Unit Name /Employer Name

Sponsor/Parent Rank/Grade Unit Name/Employer

Cell Phone

Designated Local Emergency Contact/Release         (please print)

Sponsor's AKO Email Address

Home Address Home Phone Work Phone

Spouse's Name Rank/Grade

Designated Local Emergency Contact/Release         (please print)

Child's Name Date of Birth (M/D/YY)

Home Phone

Other PhoneDuty/Work PhoneHome Phone

Child's Name Date of Birth (M/D/YY) Age Grade:        School Name:

Duty/Work Phone Other Phone

Age Grade:        School Name:

Child's Name Date of Birth (M/D/YY) Age Grade:        School Name:

Child's Name Date of Birth (M/D/YY) Age Grade:        School Name:


