STUDENT INFORMATION SHEET

 EMT-B INITIAL PROGRAM – FALL 2010
Name:

__________________________________________________________



(LAST)                                                     (FIRST)                                         (MIDDLE INITIAL)

Address:
__________________________________________________________

(STREET ADDRESS)


__________________________________________________________

(CITY/TOWN)                                       (STATE)                                        (ZIP CODE)

Mailing Address (Only If Different):



__________________________________________________________

(P.O. BOX,  STREET, ETC.)


__________________________________________________________

(CITY/TOWN)                                        (STATE)                                       (ZIP CODE)

Date of Birth: ________________       Home Phone: __(____)_____-________
SSN: _______________________      Cell Phone:     __(____)_____-________   
E-mail Address: ______________        Work Phone:  __(____)_____-________
Driver’s License: _____________        State Issued: ____________________

Other Medical Certifications: ________________________________________________________________

Sponsor Affiliation (If Any): ________________________________________________________________

Do you have any physical or cognitive limitations which could hinder your performance in this program? (  Yes  -  No  )  If Yes, Please Explain:
________________________________________________________________

________________________________________________________________

(Do Not Write Below This Line)





QUIZ/EXAM GRADES



ABSENT DATES

Chapter ____-______    Chapter ____-_______   Chapter ____-______

(1) ___/___/___


Chapter ____-______    Chapter ____-_______   Chapter ____-______

(2) ___/___/___

Chapter ____-______    Chapter ____-_______   Chapter ____-______

(3) ___/___/___

Chapter ____-______    Chapter ____-_______   Chapter ____-______

(4) ___/___/___

Chapter ____-______    Chapter ____-_______   Chapter ____-______

(5) ___/___/___

Chapter ____-______    Chapter ____-_______   Chapter ____-______

(6) ___/___/___

Chapter ____-______    Chapter ____-_______   Exam # CPR________

(7) ___/___/___

Chapter ____-______    Chapter ____-_______   Exam # 1__________



Chapter ____-______    Chapter ____-_______   Exam # 2__________

DATE NOTICE

Chapter ____-______    Chapter ____-_______   Exam # 3__________

OF DISMISSAL

Chapter ____-______    Chapter ____-_______   Exam # 4__________

       GIVEN:

Chapter ____-______    Chapter ____-_______   Exam # 5__________

____/____/____

Chapter ____-______    Chapter ____-_______   Exam # 6__________


Chapter ____-______    Chapter ____-_______   Final Exam ________


R/C Code: ____
ER Time Completed On: _____/_____/_____
  
CIM Completed On: _____/_____/_____

Student Notes: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Performance Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

