CALCASIEU PARISH
REGIONAL LAW ENFORCEMENT
TRAINING ACADEMY

All cadets pre-testing for or attending the Full Basic Academy must be assigned to full duty status

(meaning not on modified, light or limited duty assignment).

The following must be completed and submitted to Academy Staff prior to attending Pre-Academy
Fitness Testing:  (This includes those attending as refresher or transition)

Full Basic Registration Form with all signatures

Full Basic Physical Examination Form listing all pre-existing conditions and limitations with
cadet and physician signatures.*

Medical Release to Attend Basic Training Academy with physician’s signature

Informed Consent signed by Cadet and 2 witnesses

Copy of the cadet officer’s current valid driver’s license and commission card

Copy of the cadet’s POST account Dashboard page showing the cadet’s name as proof of their
POST log-in (See POST account instructions for details on how to set up your POST account)
Submit your COMPLETED PACKET by email at trainingsupport@cpso.com and the original to
academy staff prior to attending Pre-Academy Fitness Testing _

(Example of POST Dashboard page)
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*Due to the strenuous physical requirements expected of a cadet, serious or recent medical issues may
require additional medical clearance beyond that of an NP or GP and will be addressed on an individual

basis.



CALCASIEU PARISH
REGIONAL LAW ENFORCEMENT
TRAINING ACADEMY

Setting up your Louisiana POST In-Service Training Account

To set up a NEW account:

e Click this link to begin: PostClient (la.gov)

e Click on “Create an account” and provide the requested information.

e Once complete an email will automatically be send your agency’s training coordinator to verify
your employment status. Once you are verified by the training coordinator, your account will be
active.

e Once your active account is established, log in. (You should notice your name in the top right
corner of the Dashboard page.) Print this screen and attach it to your registration form.

(Example of POST Dashboard page) '
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To reactivate a previous account:

If you have had an account previously or with another police agency in the State of Louisiana. DO NOT
set up a new account. Your training coordinator will need to notify POST of your employment and your
original account will be re-activated and updated to include your current agency.

If you create another account, your previous training records WILL NOT BE INCLUDED in your
training history. If this has occurred, contact POST to have the two accounts merged.

Once your account is re-activated, log in and print the Dashboard page showing your name in the top
right.



Calcasieu Parish Regional Law
Enforcement Training Academy
FULL BASIC REGISTRATION FORM

P.O. Box 3722 . Lake Charles, Louisiana 70602 . Phone (337) 491-3850 Fax (337) 494-1136

O Full Basic QO Refresher [ Transition

PLEASE ATTACH COPY OF YOUR DRIVER’S LICENSE

CADET INFORMATION

Last Name (Print or Type) First Middle Q Mr. Q Miss Marital Status (Circle One)
QMrs. O Ms. Single / Mar / Div / Sep / Wid

Is this your legal name? If not, what is your legal name? (Maiden Name) Birth Date Age Sex
d Yes d No ! / amMm OdF
Home Street Address City State ZIP Code Social Security Number | Home Phone Number

( )
Employer Name Employer Address City State
Zip Code Job Title & Division Employer Phone Number

( )
Height Weight Drivers License No. & State Are you a full-time O Yes Hire Date

Employee? d No / /

Cadet's business email address:
(will be used for academy course work)

PERSONAL INFORMATION (PLEASE ATTACH COPY OF YOUR DEPARTMENT COMMISSION)

High School Attended Graduated If not a graduate, give highest grade attained City and State of High School
UdYes O No
College Attended Graduated If not a graduate, give number of hours completed City and State of College
OYes QNo
Weapon Type
No Single Action (Check One) O (.38/.357) d (9mm) U (.40 cal) Q (.45 cal) Q (Other)
Shirt Size (Check One) 4 (Medium) O (Large) 3d (XLarge) 4 (XXLarge) Q (XXXLarge)
In case of an emergency, notify: Home Phone No. Work Phone No. Other Phone No.
( ) ( ) ( )
Relationship to cadet O Spouse U Parent 4 Child Q Other

SIGNATURES

x |

Cadet Signature DATE

Chief / Sheriff / Department Head Signature DATE






