
Franklin County Public Safety Training Center 
 

Student Enrollment Form 
 

Student Information 
Last Name: 
 

First Name: Middle Int. Jr, Sr,  
 
 

Street Address: 

Mailing Address: 

City: State: Zip: 

Email Address: 
Special Needs Requirements:  
Phone: Age: D.O.B. SS#: 

Fire Department Information 
 

Fire Department Name: 
 
FD Address: 
 
City: 
 

State: Zip: 

Fire Chief: Training Officer: 
 

Course Information 
 

Course Title: Course Number: Total Hrs: 
 

Lead Instructor: 
 
Course Fee:  

 
Official Use Only 

Authorized Fire Department Official To Complete Reverse Side.  This form must be 
completed and returned prior to the end of the course.  
 
Have all the prerequisites been meant?        
 
 
 
 
 



Billing Information: 
 

To be completed by an authorized fire department representative only. Please read 
the instructions below prior to completing this section. 

 
Bill To : 
 
Attention: 
 
Mailing Address: 
 
City: 
 

State: Zip: 

Phone Number: 
 

Email: 

Printed Name of authorized FD rep: 
 
Signature of authorized FD rep: 
 
Fire Chief’s Signature: 
 
The Fire Chief’s signature is required for insurance purposes. This signifies that the 
student is covered by the Fire Department’s Insurance carrier.   
 
The Fire Department, Relief Association, Representing Authority, Student, or whom ever 
has completed and signed the billing information section is responsible for the total 
course fee, regardless of the student’s ability and/or desire to complete the course, and 
any testing procedures required for the course. 
 
Cancellations:  The Franklin County Public Safety Training Center must be notified at 
least seven days prior to the beginning of a course of any cancellations. Any cancellation 
received in less than seven days will require payment. 
 
Any questions concerning this form should be directed to: 
 
Clyde Thomas 
Training Coordinator 
FCFCA 
717-729-1336 
dcfire13truck@hotmail.com 
 


