
 
 
 
 

DeSoto Police Department 
Training Division 
Student Registration 

 
 
 

Course Title___________________________________________________ 
 
Date Beginning ________________ Date Ending _____________________ 
 
Name_________________            ________         _____________________ 
  First    M.I.                          Last 
 
PID#_____________________*    Race/Sex ____/____ 
 
Date of Birth ____/____/________ Job Title_______________________ 
 
Dept. Name____________________________________________________ 
 
Address_______________________________________________________ 
  Street or PO Box #                           City/State                Zip 
 
Email (if you would like to be notified of new courses) ____________________________ 
 
Department Telephone (____) ______-___________ 
 
TCLEOSE TYPE (check one)   Sworn_____ Reserve_____ Civilian_____ 
 
Registration Fee $__________ 

 Paid Receipt #___________ 
 Invoice my Department  (Email invoice to: ___________________________) 

 
*Your PID # is a unique number that TCLEOSE assigned to you once you entered the TCLEOSE system. This number has replaced 
your SS# in reports of training. This number can be obtained from your training coordinator. 


