K-B Ambulance Training Center
EMT-B Program – September 9, 2010 thru April 5, 2011

Richard Sanders, Program Coordinator

Statement of Understanding

Rules & Requirements
· Program Tuition - $549.00. Payment must accompany this SIGNED agreement and your completed EMT Program Enrollment Information document. Tuition will include your Brady 11th Edition Textbook, American Heart Association HealthCare Provider CPR Certification, and the ONLINE Brady EMT Achieve Access ID and Password.
· Refunds - Tuition refund or student substitution requests will be accepted until September 23, 2010.  

· Additional Expenses – I understand I am expected to pay for the National EMT-B Certification Exam Fees and any additional Proof of Completion Certificates I might require. The Practical Exam Fee averages $60.00. The Pearson VUE administered National Registry Emergency Medical Technician Computer Adaptive Test is $70.00. (These Fees are subject to change with notice.)
· NIMS 700 and ICS 100 & 200 – Executive Order Program components must be completed ONLINE before the March 24, 2011 class.

· NREMT.ORG – I will review the NREMT Testing requirements and complete the required ONLINE application in order obtain an “Application To Test” authorization upon the successful completion of this EMT-B Program.  

· Attendance Requirements – Classes will Start at 7 pm and End at 10 pm. A Sign-In/Out Sheet must be personally completed by me for every Class. If I miss more than 21 hours I will not be allowed to complete the Program. I must attend and participate in both the Water Safety and Vehicle Extrication components.
· Homework – I understand there will be homework assignments that will need to be completed by me and returned to the Instructor at the next scheduled class.

· Reading Assignments – I agree to come to each scheduled class prepared to complete a written QUIZ on entry, participate in presentations, topic discussions and reviews. 
· Hands-On – For the purposes of skills development, I understand that EMT-B Programs require appropriate physical contact between students, assistants, and instructors. I agree to participate accordingly.  
· Academic Requirements – I understand I must maintain a 70% academic average or I will not be allowed to continue in the Program after Exam #5. This average will be calculated by averaging both Exam and Quiz Grades.
· Age Requirement – I can provide proof that I am currently a minimum of 18 years of age,  or have a completed and signed SOC Parental Consent document. 
· Felony Statement – I have never been found guilty or convicted of an act which constitutes a felony under the laws of this state, federal law or the laws of another jurisdiction and which, if committed within this state, would have constituted a felony under the laws of this state.
· Proof of Health Status – I understand that I must  provide a documented status of my immunization history and my physical readiness to participate in this Program. 

· Clinical Observation Participation – I agree to comply with all of the requirements necessary to successfully complete the Clinical component of this Program. All private information obtained during my Clinical participation shall remain CONFIDENTIAL.  

· Personal Hygiene – I am expected to be clean and dressed appropriately for each class.
· Sexual Harassment – I agree to comply with the Training Center’s Sexual Harassment Policies, these include offensive behavior, conversation, dress, and/or actions.
· Facility Rules – No Smoking except in designated areas, Parking allowed in lot except in areas marked HANDICAPPED or for DUTY CREW, No Eating or Drinking except in Cafeteria (Water only permitted in the classroom).
· Grievance Policy – If a conflict should arise with another student or staff member, I agree to resolution as follows:

· Student to Student

· Student to Instructor

· Student to Training Center Coordinator – Richard Sanders
· Student to State of Connecticut – Office of Emergency Medical Services at (860) 509-7975
I, _______________________ understand and agree to comply with the Rules & Requirements set forth in this document. My failure to comply could result in my removal from this EMT-B Program and the FORFEITURE of my tuition. 

___________________________


__________________



(Student Signature)





(Dated)

08/11/10  K-B Program Compliance Statement

