
Personal Information

Date

First name Middle nameLast name 

Physical Address

City State ZipStreet

Mailing (if different)

Street City State Zip

Cell number Daytime number Evening number

Email address

Ever taken an EMT class before ☐ Yes ☐ No If so, when & what was the result?

__________________________________________________________________________________________________ 

What is your reason for taking this class? ________________________________________________________________ 

__________________________________________________________________________________________________

What should we know about you? ______________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

How did you hear about this class?______________________________________________________________________ 
Are you interested in volunteering or do you currently volunteer as a member of Red Lodge EMS or another EMS service 
in the area? ☐ Yes ☐ No If yes and you are not an RLFR volunteer, with what organization do you volunteer?

__________________________________________________________________________________________________
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