
WENTZVILLE 
TEEN C.E.R.T.  

APPLICATION 
 

 

 

NAME:   LAST_______________________ FIRST___________________MNI_____ 

 

ADDRESS:_________________________________City________________________ 

 

STATE:_________________ ZIP_______________ PHONE:____________________ 

 

SOCIAL SECURITY No.:_____________________ DOB:______________________ 

 

DRIVERS LICENSE No.:_____________________ SCHOOL:__________________ 

 

EMAIL ADDRESS:__________________________________________________ 

 

This is a quick application indicating that you are interested in participating in the 

Teen C.E.R.T. ( community emergency response team ) program and are willing to 

go through the 20 hour program to obtain certification in the program. If you agree 

to participate in the program you must not miss any more than 4 hours to obtain 

certification 

 

______________________________                         ________________ 

     APPLICANT SIGNATURE                                          DATE 

 

______________________________                         ________________ 

          PARENT / GUARDIAN                                            DATE 

 

Note: Any information provided by you will not be shared with any other agency 

and will be kept strictly confidential unless authorized by you through a release 

form. 

 

Return to: Detective Mary Wood 

                   Wentzville Police Department 

                   1019 Schroeder Creek Blvd 

                   Wentzville, Missouri 63385 

                   Ph. 636-639-2131 

                   Email: mary.wood@wentzvillemo.org 


