
125th Fighter Wing - 14300 Fang Drive - Jacksonville, FL 32218 
Phone (904) 741-7320 
https://starbaseflorida.org 

STUDENT APPLICATION 

 Student/Parent Information: 
Student Name: ________________________________________________________________________________________   

Grade: _______________________            Birthdate: _____ /______ / 20_____          

Race: 

� White     � African American     � Asian     � American Indian/Alaskan Native   � More Than One Race     � Other 

Ethnicity:  

� Hispanic or Latino  � Not Hispanic or Latino � Other ______________________ 

Military Dependent?  � Yes � No 

Parent Name: ___________________________________________________________________________________________ 

Address: ______________________________________City:_______________________ State: _________  Zip: __________ 

Home Phone: ______________________ Cell Phone: ______________________ Work Phone: ______________________ 

Parent Email: ___________________________________________________________________________________________ 

Emergency Information: 
Emergency Contact Name: _____________________________________________________________________________ 

Relationship to Student: _________________________________________________________________________________ 

Home Phone: ______________________ Cell Phone: ______________________ Work Phone: ______________________  

**Please note any medical conditions/concerns or allergies of which we should be aware** 


