
 
 

  

 
 

PUBLIC SAFETY ACADEMY 
 

1617 King Street, Enfield, CT 06082    Phone: 860-253-0274      Fax: 860-253-0406      www.crecschools.org 

PSA Field Experience in Public Safety 

Attachment B - Student’s Declaration of Intention to Seek High School Credit 

 
Name: _____________________________________  PSA ID #: ________________________     

 

School Year: ___________________    Counselor Name: ___________________________ 

 

Check One:      Explorer Post     Junior Program      Cadet Program 

 

Type of Service (check all that may apply):    Law Enforcement    Fire Department    EMS Agency 

 

Name of Department / Agency: __________________________________    Town: _________________________ 

 

Name of Explorer Post, Junior Program or Cadet Program Coordinator / Contact Person: 

 

Name: ___________________________________________    Title: _______________________________ 

 

Telephone Number or E-Mail Address of Coordinator / Contact Person: _________________________________ 

 

The above named student was a sworn member of the department and/or Explore Post, Junior Program 

or Cadet program as of ___________________________ and requests to be considered to receive one-half 

elective in accordance with the guidelines set forth in the Public Safety Academy Program of Studies and 

Field Experience in Public Safety program description. 
 

In order to ensure accurate record keeping, it is the responsibility of the student to ensure that his or her 

name is recorded on all incident, training and activity reports throughout the school year. 
 

The student’s parent or guardian will complete the standard CREC FERPA release form, a copy of which 

will be attached to all copies of this form, as from time to time, staff of the program or agency named 

above and PSA personnel may need to communicate regarding the student’s participation in the 

program. 
 

Signatures: 

Student Signature: _______________________________  Printed Name: ___________________    Date: __________ 

 

Parent / Guardian Signature: ____________________  Printed Name: ____________________    Date: __________ 

 

Explorer Post / Junior Program / Cadet Program / Public Safety Coordinator: 

 

Signature: _______________________  Printed Name: ______________________    Title: __________   Date: ______ 

 

PSA Magnet-Theme Resource Teacher Signature: ____________________________   Date: __________________ 

 
Upon completion, one copy of the completed form is to be retained by the student and parent/guardian, one by the 

Magnet-Theme Resource Teacher and one by the Explorer Post/Junior Program/Cadet Program/Public Safety 

Agency.  A copy of the CREC FERPA release is to be attached to all copies of this document. 

 

This form is to be completed and delivered to all necessary recipients no later than September 30 for those sworn-in 

prior to that date, and within two weeks of having been sworn in, if sworn-in after September 30. 


