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Dear Parents/Guardians 

Applications are now open for the 2025 summer program sponsored by the Gonzales Police 
Department. This safety education initiative targets children aged 7 to 13, regardless of gender. The 
program will commence on Wednesday, June 11th, from 9:00 a.m. to noon, at the Gonzales Civic Center 
on Irma Boulevard. Parents must pick up their children by noon. There will be only two additional sessions 
held elsewhere, so please keep the issued itinerary accessible. Weekly reminder emails will be sent to all 
cadet parents. We encourage participation in all activities to the fullest extent. Children may bring a snack 
for break time during each session. We are excited to create memorable experiences with your child in 
this engaging learning environment. Additional applications can be found on our website at 
www.gonzalespd.org under the “About GPD” tab or obtained at the front office of the Gonzales Police 
Department. 

Please fill out the application below for each child and return it by mail to the Gonzales 
Police Department, Attn: Officer Robin Brunke, 415 E. Cornerview Rd, Gonzales, LA 70737, or fax 
it to (225)647-9544.  

If the program has reached its capacity, you will be informed if that age group is already full.                                                         

If you have any questions, please call us at 225-647-9540, and Officer Robin Brunke will 
be delighted to assist you. Otherwise, we look forward to seeing you on the first day of the 
program. Program Dates: June 11, 18, 25; July 2, 9, 16, 23, 2025 
*************************************************************************************

Child's Name:   

Address:  ____________________________________________________________________ __  

Child’s current age: _____   Male or Female:  _____ T-shirt size (child or adult): ___    __ /______  

Contacts:  Mothers Name: ______________   _____________       Ph#: ________________ ______ 

     Fathers Name: _____________________________     Ph#: _________________   ____  

     Email address: ___________________________________                                     ______
  

List any medical information that we should be aware of here:  

_                 ________________________________________________ ____             ___________  

________________                 ____________________             ________________ ____________  


