
Officer's First & Last Name: District/Unit:Star No.

Telephone (Bell): 312- Pax.: Cell:

NOTE: Officer Friendly Program Schedules must be made out for each semester (2 schedules per school year).

TEACHER'S
NAME

CPD-51.104 (Rev. 3/22)

Approving Supervisor (Print)
SEMESTER

SUMMER:

CHICAGO POLICE DEPARTMENT DATE:
REVISED:OFFICER FRIENDLY PROGRAM

 TEACHING SCHEDULE
ORIGINAL:

SPRING:FALL:

Approving Supervisor (Signature)START DATE:

EMAIL COMPLETED FORM TO PREVENTIVEPROGRAMS@CHICAGOPOLICE.ORG

COMPLETION DATE:

DISTRICT SCHOOL NAME & ADDRESS
SCHOOL PHONE
W/ AREA CODE GRADE ROOM  NO. OF

STUDENTS
DAY OF
THE WEEK

CLASS
TIME


	DATE: 
	ORIGINAL: 
	REVISED: 
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	START_DATE: 
	COMPLETION_DATE: 
	FillText37: 
	Officers_First__Last_Name: 
	Star: 
	DistrictUnit: 
	Telephone_Bell_312: 
	PAX: 
	Cell: 
	DISTRICT1: 
	SCHOOL_NAME__ADDRESS: 
	SCHOOLPHONEW_AREA_CODE: 
	GRADE1: 
	ROOM1: 
	OF_STUDENTS: 
	DAY_OF_THE_WEEK: 
	CLASS_TIME: 
	NAME1: 
	DISTRICT2: 
	SCHOOL_NAME__ADDRESS1: 
	SCHOOLPHONEW_AREA_CODE1: 
	GRADE2: 
	ROOM2: 
	OF_STUDENTS1: 
	DAY_OF_THE_WEEK1: 
	CLASS_TIME1: 
	NAME2: 
	FillText1: 
	FillText2: 
	FillText3: 
	FillText4: 
	FillText5: 
	FillText6: 
	FillText7: 
	FillText8: 
	FillText9: 
	FillText10: 
	FillText11: 
	FillText12: 
	FillText13: 
	FillText14: 
	FillText15: 
	FillText16: 
	FillText17: 
	FillText18: 
	FillText19: 
	FillText20: 
	FillText21: 
	FillText22: 
	FillText23: 
	FillText24: 
	FillText25: 
	FillText26: 
	FillText27: 
	FillText28: 
	FillText29: 
	FillText30: 
	FillText31: 
	FillText32: 
	FillText33: 
	FillText34: 
	FillText35: 
	FillText36: 


