
Delaware State Fire School  
Upcoming Courses 

 

 

January 2010 
 

Fire Safety Workshop:  NFA – Methods of Enhancing Safety 
Education (MESE)       January 09, 10    

PRE-REGISTRATION DUE BY DECEMBER 18, 2009  
 

Basic Wildland Firefighting S-130    January 09, 10 
PRE-REGISTRATION DUE BY DECEMBER 18, 2009  

 

Fire Officer II Course (Sussex and New Castle only)   January 12 – February 21 
  PRE-REGISTRATION DUE BY JANURY 01, 2010  

 

Methods of Instruction (weekends only)  January 16– February 14 
PRE-REGISTRATION DUE BY JANUARY 01, 2010 

 

Pipeline Emergencies       January 17 
PRE-REGISTRATION DUE BY JANUARY 01, 2010  

 

NFA:  Management Series – Management I - January 30, 31 
Strategies for Company Success       

PRE-REGISTRATION DUE BY JANUARY 15, 2010   

Fire Officer II Course      January 30 – February 21 
PRE-REGISTRATION DUE BY JANUARY 15, 2010  

 
For course descriptions please see the Course Catalog or visit our  

website at www.statefireschool.delaware.gov 
 

 
 
 
 

PLEASE POST 



 

National Fire Academy -  
Fire Safety Workshop: 

 
 
 

Methods of Enhancing Safety Education (MESE) 
 
 
 
 

PURPOSE: 
Students who take this course will be able to determine the   

 value of public education within their organization and    
 communities 

 
CONTENT: 

This is a class developed by the National Fire Academy    
 that discusses one’s personal commitment to Public     
 Education and determines their role in improving the    
 organizations dedication to public education and     
 community support. 

 
 

 

PREREQUISITES: 
None 

 
CLASS LIMIT: 

Limited to 40 students 
 

TUITION: 
None 

 
 

CANCELLATION POLICY 
Cancellations for students pre-registered for a course must be received 
by the Fire School no later than noon on the Wednesday for weekend 
scheduled classes and no later than noon the day before for weekday 
scheduled classes.



 
 

COURSE NAME:   
FSW: NFA – Methods of Enhancing Safety Education 
(MESE) 

DATE/TIME OF COURSE:  
January 09, 10, 2010 
9:00 a.m. – 4:00 p.m. 

PREREQUISITES:  None 
  
TUITION:  None 
  

RETURN BY: December 18, 2009 

PLEASE PRINT: 
LAST NAME 

FIRST NAME M LAST FOUR 
SOCIAL SECURITY 

DATE OF BIRTH DATES ATTENDING 

 
1. 
 

 
  

 

 
2. 
 

 
  

 

 
3. 
 

 
  

 

 
4. 
 

 
  

 

 
5. 
 

 
  

 

CANCELLATION POLICY 
 

Cancellations for students pre-registered for a course must be received by the Fire School no later than noon on the Wednesday for 
weekend scheduled classes and no later than noon the day before for weekday scheduled classes. Cancellations received after 
Wednesday noon will be considered “no shows” and will be handled in accordance with the NO SHOW POLICY.  Cancellations will 
only be accepted from the Fire Chief or the Authorized Training Officer.  A cancellation number will be issued. 
 
 
 

SPONSORING ORGANIZATION NAME:____________________________________________________________________________________________________      
 
WE CERTIFY THAT THE STUDENTS LISTED ABOVE DO NOT HAVE ANY PHYSICAL AND/OR OTHER CONDITIONS THAT WOULD PREVENT 
THEM ACTIVELY PARTICIPATING IN ALL PORTIONS OF THIS COURSE. 
 
WE UNDERSTAND THAT PAYMENT FOR ANY AND ALL MEDICAL, FIRST AID AND RELATED CHARGES WILL BE THE RESPONSIBILITY OF 
THE SPONSORING ORGANIZATION. 
 
AUTHORIZED SIGNATURE REQUIRED 
 
  

AUTHORIZED SIGNATURE DATE     

 
PRINT NAME: 
 
 
 
TITLE: 

                                                                                        CONTACT NUMBERS 
 
(Station)____(_______)_________________________________ 
 
(FAX)______(_______)________________________________ 
 

 
 
(Home)_______(_______)_______________________________ 
 
(Work)_______(________)______________________________ 

METHOD OF PAYMENT – DELAWARE FIRE DEPARTMENTS/ALL INDUSTRIAL CLIENTS 
 

  Bill Company          P.O. Attached          Check $_______ Attached 
 

  Credit Card (type)___________#_____________________________________________Exp.__________ 
 

Return Form To:   Delaware State Fire School, 1461 Chestnut Grove Road, Dover, DE  19904 
PHONE:  (302) 739-4773          FAX:  (302) 739-6245 

Website address:  statefireschool.delaware.gov 

DELAWARE STATE FIRE SCHOOL 
PRE-REGISTRATION FORM



 
 

COURSE NAME:     
Basic Wildland Firefighting S-130 

DATE/TIMEOF COURSE:  
January 09, 10, 2010 
9:00 a.m. – 4:00 p.m. 

PREREQUISITES:  Basic Firefighting Skills 
  
TUITION:  $50.00 per student RETURN BY:  December 18, 2009 

PLEASE PRINT: 
LAST NAME 

FIRST NAME M LAST FOUR 
SOCIAL SECURITY 

DATE OF BIRTH DATES ATTENDING 

 
1. 
 

 
  

 

 
2. 
 

 
  

 

 
3. 
 

 
  

 

 
4. 
 

 
  

 

 
5. 
 

 
  

 

CANCELLATION POLICY 
 

Cancellations for students pre-registered for a course must be received by the Fire School no later than noon on the Wednesday for 
weekend scheduled classes and no later than noon the day before for weekday scheduled classes. Cancellations received after 
Wednesday noon will be considered “no shows” and will be handled in accordance with the NO SHOW POLICY.  Cancellations will 
only be accepted from the Fire Chief or the Authorized Training Officer.  A cancellation number will be issued. 
 
 
 

SPONSORING ORGANIZATION NAME:____________________________________________________________________________________________________      
 
WE CERTIFY THAT THE STUDENTS LISTED ABOVE DO NOT HAVE ANY PHYSICAL AND/OR OTHER CONDITIONS THAT WOULD PREVENT 
THEM ACTIVELY PARTICIPATING IN ALL PORTIONS OF THIS COURSE. 
 
WE UNDERSTAND THAT PAYMENT FOR ANY AND ALL MEDICAL, FIRST AID AND RELATED CHARGES WILL BE THE RESPONSIBILITY OF 
THE SPONSORING ORGANIZATION. 
 
AUTHORIZED SIGNATURE REQUIRED 
 
  

AUTHORIZED SIGNATURE DATE     

 
PRINT NAME: 
 
 
 
TITLE: 

                                                                                        CONTACT NUMBERS 
 
(Station)____(_______)_________________________________ 
 
(FAX)______(_______)________________________________ 
 

 
 
(Home)_______(_______)_______________________________ 
 
(Work)_______(________)______________________________ 

METHOD OF PAYMENT – DELAWARE FIRE DEPARTMENTS/ALL INDUSTRIAL CLIENTS 
 

  Bill Company          P.O. Attached          Check $_______ Attached 
 

  Credit Card (type)___________#_____________________________________________Exp.__________ 
 

Return Form To:   Delaware State Fire School, 1461 Chestnut Grove Road, Dover, DE  19904 
PHONE:  (302) 739-4773          FAX:  (302) 739-6245 

Website address:  statefireschool.delaware.gov 

 

DELAWARE STATE FIRE SCHOOL 
PRE-REGISTRATION FORM



 
 

COURSE NAME:    Fire Officer II Course (weekends only)   
Please select one:  □ Sussex Center □ New Castle Center 

DATE/TIME OF COURSE:  
January 12 – February 21, 2010 
9:00 a.m. – 4:00 p.m. 

PREREQUISITES:  Fire Officer I 
  
TUITION:   $250.00 RETURN BY: January 01, 2010 

PLEASE PRINT: 
LAST NAME 

FIRST NAME M LAST FOUR 
SOCIAL SECURITY 

DATE OF BIRTH DATES ATTENDING 

 
1. 
 

 
  

 

 
2. 
 

 
  

 

 
3. 
 

 
  

 

 
4. 
 

 
  

 

 
5. 
 

 
  

 

CANCELLATION POLICY 
 

Cancellations for students pre-registered for a course must be received by the Fire School no later than noon on the Wednesday for 
weekend scheduled classes and no later than noon the day before for weekday scheduled classes. Cancellations received after 
Wednesday noon will be considered “no shows” and will be handled in accordance with the NO SHOW POLICY.  Cancellations will 
only be accepted from the Fire Chief or the Authorized Training Officer.  A cancellation number will be issued. 
 
 
 

SPONSORING ORGANIZATION NAME:____________________________________________________________________________________________________      
 
WE CERTIFY THAT THE STUDENTS LISTED ABOVE DO NOT HAVE ANY PHYSICAL AND/OR OTHER CONDITIONS THAT WOULD PREVENT 
THEM ACTIVELY PARTICIPATING IN ALL PORTIONS OF THIS COURSE. 
 
WE UNDERSTAND THAT PAYMENT FOR ANY AND ALL MEDICAL, FIRST AID AND RELATED CHARGES WILL BE THE RESPONSIBILITY OF 
THE SPONSORING ORGANIZATION. 
 
AUTHORIZED SIGNATURE REQUIRED 
 
  

AUTHORIZED SIGNATURE DATE     

 
PRINT NAME: 
 
 
 
TITLE: 

                                                                                        CONTACT NUMBERS 
 
(Station)____(_______)_________________________________ 
 
(FAX)______(_______)________________________________ 
 

 
 
(Home)_______(_______)_______________________________ 
 
(Work)_______(________)______________________________ 

METHOD OF PAYMENT – DELAWARE FIRE DEPARTMENTS/ALL INDUSTRIAL CLIENTS 
 

  Bill Company          P.O. Attached          Check $_______ Attached 
 

  Credit Card (type)___________#_____________________________________________Exp.__________ 
 

Return Form To:   Delaware State Fire School, 1461 Chestnut Grove Road, Dover, DE  19904 
PHONE:  (302) 739-4773          FAX:  (302) 739-6245 

Website address:  statefireschool.delaware.gov 

DELAWARE STATE FIRE SCHOOL 
PRE-REGISTRATION FORM



 
 

COURSE NAME:     
Methods of Instruction 

DATE/TIME OF COURSE:  
January 16 – February 14, 2010 
9:00 a.m. – 4:00 p.m. 

PREREQUISITES:  5 years fire service experience in a recognized company.  21 years of age, have a total of 
300 hours of training including:  First Responder or EMT-B, successful completion of the DSFS sequential 
training program through Fire Officer II, successful completion of Vehicle Rescue and an application approved 
by the Fire Chief. 
  
TUITION: $350.00 per student        Weekends only RETURN BY:  January 01, 2010 

PLEASE PRINT: 
LAST NAME 

FIRST NAME M LAST FOUR 
SOCIAL SECURITY 

DATE OF BIRTH DATES ATTENDING 

 
1. 
 

 
  

 

 
2. 
 

 
  

 

 
3. 
 

 
  

 

 
4. 
 

 
  

 

CANCELLATION POLICY 
 

Cancellations for students pre-registered for a course must be received by the Fire School no later than noon on the Wednesday for 
weekend scheduled classes and no later than noon the day before for weekday scheduled classes. Cancellations received after 
Wednesday noon will be considered “no shows” and will be handled in accordance with the NO SHOW POLICY.  Cancellations will 
only be accepted from the Fire Chief or the Authorized Training Officer.  A cancellation number will be issued. 
 
 
 

SPONSORING ORGANIZATION NAME:____________________________________________________________________________________________________      
 
WE CERTIFY THAT THE STUDENTS LISTED ABOVE DO NOT HAVE ANY PHYSICAL AND/OR OTHER CONDITIONS THAT WOULD PREVENT 
THEM ACTIVELY PARTICIPATING IN ALL PORTIONS OF THIS COURSE. 
 
WE UNDERSTAND THAT PAYMENT FOR ANY AND ALL MEDICAL, FIRST AID AND RELATED CHARGES WILL BE THE RESPONSIBILITY OF 
THE SPONSORING ORGANIZATION. 
 
AUTHORIZED SIGNATURE REQUIRED 
 
  

AUTHORIZED SIGNATURE DATE     

 
PRINT NAME: 
 
 
 
TITLE: 

                                                                                        CONTACT NUMBERS 
 
(Station)____(_______)_________________________________ 
 
(FAX)______(_______)________________________________ 
 

 
 
(Home)_______(_______)_______________________________ 
 
(Work)_______(________)______________________________ 

METHOD OF PAYMENT – DELAWARE FIRE DEPARTMENTS/ALL INDUSTRIAL CLIENTS 
 

  Bill Company          P.O. Attached          Check $_______ Attached 
 

  Credit Card (type)___________#_____________________________________________Exp.__________ 
 

Return Form To:   Delaware State Fire School, 1461 Chestnut Grove Road, Dover, DE  19904 
PHONE:  (302) 739-4773          FAX:  (302) 739-6245 

Website address:  statefireschool.delaware.gov 

DELAWARE STATE FIRE SCHOOL 
PRE-REGISTRATION FORM



 
 

COURSE NAME:    
 Pipeline Emergencies 

DATE/TIME OF COURSE:  
January 17, 2010 
9:00 a.m. – 4:00 p.m. 

PREREQUISITES:  Hazardous Materials Response Skills 
  
TUITION:  $25.00 per student 
 

RETURN BY: 
January 01, 2010 

PLEASE PRINT: 
LAST NAME 

FIRST NAME M LAST FOUR 
SOCIAL SECURITY 

DATE OF BIRTH DATES ATTENDING 

 
1. 
 

 
  

 

 
2. 
 

 
  

 

 
3. 
 

 
  

 

 
4. 
 

 
  

 

 
5. 
 

 
  

 

CANCELLATION POLICY 
 

Cancellations for students pre-registered for a course must be received by the Fire School no later than noon on the Wednesday for 
weekend scheduled classes and no later than noon the day before for weekday scheduled classes. Cancellations received after 
Wednesday noon will be considered “no shows” and will be handled in accordance with the NO SHOW POLICY.  Cancellations will 
only be accepted from the Fire Chief or the Authorized Training Officer.  A cancellation number will be issued. 
 
 
 

SPONSORING ORGANIZATION NAME:____________________________________________________________________________________________________      
 
WE CERTIFY THAT THE STUDENTS LISTED ABOVE DO NOT HAVE ANY PHYSICAL AND/OR OTHER CONDITIONS THAT WOULD PREVENT 
THEM ACTIVELY PARTICIPATING IN ALL PORTIONS OF THIS COURSE. 
 
WE UNDERSTAND THAT PAYMENT FOR ANY AND ALL MEDICAL, FIRST AID AND RELATED CHARGES WILL BE THE RESPONSIBILITY OF 
THE SPONSORING ORGANIZATION. 
 
AUTHORIZED SIGNATURE REQUIRED 
 
  

AUTHORIZED SIGNATURE DATE     

 
PRINT NAME: 
 
 
 
TITLE: 

                                                                                        CONTACT NUMBERS 
 
(Station)____(_______)_________________________________ 
 
(FAX)______(_______)________________________________ 
 

 
 
(Home)_______(_______)_______________________________ 
 
(Work)_______(________)______________________________ 

METHOD OF PAYMENT – DELAWARE FIRE DEPARTMENTS/ALL INDUSTRIAL CLIENTS 
 

  Bill Company          P.O. Attached          Check $_______ Attached 
 

  Credit Card (type)___________#_____________________________________________Exp.__________ 
 

Return Form To:   Delaware State Fire School, 1461 Chestnut Grove Road, Dover, DE  19904 
PHONE:  (302) 739-4773          FAX:  (302) 739-6245 

Website address:  statefireschool.delaware.gov 

DELAWARE STATE FIRE SCHOOL 
PRE-REGISTRATION FORM

 



  
 

 
 
DSFS MANAGEMENT SERIES 

 
 

Delaware State Fire School, in cooperation with the National Fire Academy, is pleased to announce our 
new “Management Series.”  This group of “3” courses are offered to assist Delaware Fire Company 
Officers with leadership and management issues in today’s ever changing and dynamic fire service 
environment.  These courses are designed to provide students with the basic managerial skills and tools 
needed to perform effectively as a leader, both administrative and operational, in the Delaware fire 
service. 

 
Objective: The following three courses are designed to introduce the Company Officer to basic 
leadership skills and techniques needed to improve command and management effectiveness. 

 
Management I: Strategies for Company Success (January 30, 31) 

 (Decision-making, Problem-Solving, Running Meetings) 
Description: This Management course addresses techniques and approaches to problem solving, 
identifying and assessing the needs of the Company Officer’s subordinates, running meetings effectively 
in the fire service environment, and decision making for the Company Officer. 

 
Management II: Strategies for Personal Success (February 27, 28) 

 (Multiple Roles, Creativity, Enhancing Your Personal Power Base, Ethics) 
Description: This Management course addresses ethics, use and abuse of power at the Company Officer 
level, creativity in the fire service environment, and managing the multiple roles of the Company 
Officer. 

 
Management III: Strategies for Supervisory Success (March 27, 28) 

 (Situational Leadership, Delegating, Coaching, Discipline) 
Description: This Management course addresses when and how to delegate to subordinates, assessing 
personal leadership styles through situational leadership, when and how to discipline subordinates, and 
coaching/motivating techniques for the Company Officer. 

 
Prerequisites: NONE!  This series is offered to assist elected or appointed Company Officers in the 
performance of their routine duties.  However, these courses will also benefit anyone who aspires to 
become a Company Officer.  These courses are “stand alone” courses, and can be taken in any order or 
individually.  Upon satisfactory completion of all three courses, participants will receive a special 
“DSFS Management Series Certificate.” 

 
If you have any questions about the Leadership Series, or would like additional information about the 
classes, please contact Jim King at DSFS, 302-739-4773, or “in-State” 800-282-8650, or email:  
jim.king@state.de.us  

 

 



 
 

COURSE NAME:     
NFA: Management I – Strategies for Company Success 

DATE/TIME OF COURSE:  
January 30, 31, 2010 
9:00 a.m. – 4:00 p.m. 

PREREQUISITES:  None 
  
TUITION:  None 
 

RETURN BY: 
January 15, 2010 

PLEASE PRINT: 
LAST NAME 

FIRST NAME M LAST FOUR 
SOCIAL SECURITY 

DATE OF BIRTH DATES ATTENDING 

 
1. 
 

 
  

 

 
2. 
 

 
  

 

 
3. 
 

 
  

 

 
4. 
 

 
  

 

 
5. 
 

 
  

 

CANCELLATION POLICY 
 

Cancellations for students pre-registered for a course must be received by the Fire School no later than noon on the Wednesday for 
weekend scheduled classes and no later than noon the day before for weekday scheduled classes. Cancellations received after 
Wednesday noon will be considered “no shows” and will be handled in accordance with the NO SHOW POLICY.  Cancellations will 
only be accepted from the Fire Chief or the Authorized Training Officer.  A cancellation number will be issued. 
 
 
 

SPONSORING ORGANIZATION NAME:____________________________________________________________________________________________________      
 
WE CERTIFY THAT THE STUDENTS LISTED ABOVE DO NOT HAVE ANY PHYSICAL AND/OR OTHER CONDITIONS THAT WOULD PREVENT 
THEM ACTIVELY PARTICIPATING IN ALL PORTIONS OF THIS COURSE. 
 
WE UNDERSTAND THAT PAYMENT FOR ANY AND ALL MEDICAL, FIRST AID AND RELATED CHARGES WILL BE THE RESPONSIBILITY OF 
THE SPONSORING ORGANIZATION. 
 
AUTHORIZED SIGNATURE REQUIRED 
 
  

AUTHORIZED SIGNATURE DATE     

 
PRINT NAME: 
 
 
 
TITLE: 

                                                                                        CONTACT NUMBERS 
 
(Station)____(_______)_________________________________ 
 
(FAX)______(_______)________________________________ 
 

 
 
(Home)_______(_______)_______________________________ 
 
(Work)_______(________)______________________________ 

METHOD OF PAYMENT – DELAWARE FIRE DEPARTMENTS/ALL INDUSTRIAL CLIENTS 
 

  Bill Company          P.O. Attached          Check $_______ Attached 
 

  Credit Card (type)___________#_____________________________________________Exp.__________ 
 

Return Form To:   Delaware State Fire School, 1461 Chestnut Grove Road, Dover, DE  19904 
PHONE:  (302) 739-4773          FAX:  (302) 739-6245 

Website address:  statefireschool.delaware.gov 

DELAWARE STATE FIRE SCHOOL 
PRE-REGISTRATION FORM



 
 

COURSE NAME:     
NFA: Management II – Strategies for Personal Success 

DATE/TIME OF COURSE:  
February 27, 28, 2010 
9:00 a.m. 4:00 p.m. 

PREREQUISITES:  None 
  
TUITION:  None 
 

RETURN BY: 
February 12, 2010 

PLEASE PRINT: 
LAST NAME 

FIRST NAME M LAST FOUR 
SOCIAL SECURITY 

DATE OF BIRTH DATES ATTENDING 

 
1. 
 

 
  

 

 
2. 
 

 
  

 

 
3. 
 

 
  

 

 
4. 
 

 
  

 

 
5. 
 

 
  

 

CANCELLATION POLICY 
 

Cancellations for students pre-registered for a course must be received by the Fire School no later than noon on the Wednesday for 
weekend scheduled classes and no later than noon the day before for weekday scheduled classes. Cancellations received after 
Wednesday noon will be considered “no shows” and will be handled in accordance with the NO SHOW POLICY.  Cancellations will 
only be accepted from the Fire Chief or the Authorized Training Officer.  A cancellation number will be issued. 
 
 
 

SPONSORING ORGANIZATION NAME:____________________________________________________________________________________________________      
 
WE CERTIFY THAT THE STUDENTS LISTED ABOVE DO NOT HAVE ANY PHYSICAL AND/OR OTHER CONDITIONS THAT WOULD PREVENT 
THEM ACTIVELY PARTICIPATING IN ALL PORTIONS OF THIS COURSE. 
 
WE UNDERSTAND THAT PAYMENT FOR ANY AND ALL MEDICAL, FIRST AID AND RELATED CHARGES WILL BE THE RESPONSIBILITY OF 
THE SPONSORING ORGANIZATION. 
 
AUTHORIZED SIGNATURE REQUIRED 
 
  

AUTHORIZED SIGNATURE DATE     

 
PRINT NAME: 
 
 
 
TITLE: 

                                                                                        CONTACT NUMBERS 
 
(Station)____(_______)_________________________________ 
 
(FAX)______(_______)________________________________ 
 

 
 
(Home)_______(_______)_______________________________ 
 
(Work)_______(________)______________________________ 

METHOD OF PAYMENT – DELAWARE FIRE DEPARTMENTS/ALL INDUSTRIAL CLIENTS 
 

  Bill Company          P.O. Attached          Check $_______ Attached 
 

  Credit Card (type)___________#_____________________________________________Exp.__________ 
 

Return Form To:   Delaware State Fire School, 1461 Chestnut Grove Road, Dover, DE  19904 
PHONE:  (302) 739-4773          FAX:  (302) 739-6245 

Website address:  statefireschool.delaware.gov 

DELAWARE STATE FIRE SCHOOL 
PRE-REGISTRATION FORM 



 
 

COURSE NAME:    
 NFA: Management III – Strategies for Supervisory Success 

DATE/TIME OF COURSE:  
March 27, 28, 2010 
9:00 a.m. – 4:00 p.m. 

PREREQUISITES:  None 
  
TUITION:  None 
 

RETURN BY: 
March 12, 2010 

PLEASE PRINT: 
LAST NAME 

FIRST NAME M LAST FOUR 
SOCIAL SECURITY 

DATE OF BIRTH DATES ATTENDING 

 
1. 
 

 
  

 

 
2. 
 

 
  

 

 
3. 
 

 
  

 

 
4. 
 

 
  

 

 
5. 
 

 
  

 

CANCELLATION POLICY 
 

Cancellations for students pre-registered for a course must be received by the Fire School no later than noon on the Wednesday for 
weekend scheduled classes and no later than noon the day before for weekday scheduled classes. Cancellations received after 
Wednesday noon will be considered “no shows” and will be handled in accordance with the NO SHOW POLICY.  Cancellations will 
only be accepted from the Fire Chief or the Authorized Training Officer.  A cancellation number will be issued. 
 
 
 

SPONSORING ORGANIZATION NAME:____________________________________________________________________________________________________      
 
WE CERTIFY THAT THE STUDENTS LISTED ABOVE DO NOT HAVE ANY PHYSICAL AND/OR OTHER CONDITIONS THAT WOULD PREVENT 
THEM ACTIVELY PARTICIPATING IN ALL PORTIONS OF THIS COURSE. 
 
WE UNDERSTAND THAT PAYMENT FOR ANY AND ALL MEDICAL, FIRST AID AND RELATED CHARGES WILL BE THE RESPONSIBILITY OF 
THE SPONSORING ORGANIZATION. 
 
AUTHORIZED SIGNATURE REQUIRED 
 
  

AUTHORIZED SIGNATURE DATE     

 
PRINT NAME: 
 
 
 
TITLE: 

                                                                                        CONTACT NUMBERS 
 
(Station)____(_______)_________________________________ 
 
(FAX)______(_______)________________________________ 
 

 
 
(Home)_______(_______)_______________________________ 
 
(Work)_______(________)______________________________ 

METHOD OF PAYMENT – DELAWARE FIRE DEPARTMENTS/ALL INDUSTRIAL CLIENTS 
 

  Bill Company          P.O. Attached          Check $_______ Attached 
 

  Credit Card (type)___________#_____________________________________________Exp.__________ 
 

Return Form To:   Delaware State Fire School, 1461 Chestnut Grove Road, Dover, DE  19904 
PHONE:  (302) 739-4773          FAX:  (302) 739-6245 

Website address:  statefireschool.delaware.gov 

DELAWARE STATE FIRE SCHOOL 
PRE-REGISTRATION FORM 



 
 

COURSE NAME:     
Fire Officer II Course 

DATE/TIME OF COURSE:  
January 30 – February 21, 2010 
9:00 a.m. – 4:00 p.m. 

PREREQUISITES:  Fire Officer I 
  
TUITION:  $250.00 per student          Weekends only RETURN BY: 

January 15, 2010 
PLEASE PRINT: 

LAST NAME 
FIRST NAME M LAST FOUR 

SOCIAL SECURITY 
DATE OF BIRTH DATES ATTENDING 

 
1. 
 

 
  

 

 
2. 
 

 
  

 

 
3. 
 

 
  

 

 
4. 
 

 
  

 

 
5. 
 

 
  

 

CANCELLATION POLICY 
 

Cancellations for students pre-registered for a course must be received by the Fire School no later than noon on the Wednesday for 
weekend scheduled classes and no later than noon the day before for weekday scheduled classes. Cancellations received after 
Wednesday noon will be considered “no shows” and will be handled in accordance with the NO SHOW POLICY.  Cancellations will 
only be accepted from the Fire Chief or the Authorized Training Officer.  A cancellation number will be issued. 
 
 
 

SPONSORING ORGANIZATION NAME:____________________________________________________________________________________________________      
 
WE CERTIFY THAT THE STUDENTS LISTED ABOVE DO NOT HAVE ANY PHYSICAL AND/OR OTHER CONDITIONS THAT WOULD PREVENT 
THEM ACTIVELY PARTICIPATING IN ALL PORTIONS OF THIS COURSE. 
 
WE UNDERSTAND THAT PAYMENT FOR ANY AND ALL MEDICAL, FIRST AID AND RELATED CHARGES WILL BE THE RESPONSIBILITY OF 
THE SPONSORING ORGANIZATION. 
 
AUTHORIZED SIGNATURE REQUIRED 
 
  

AUTHORIZED SIGNATURE DATE     

 
PRINT NAME: 
 
 
 
TITLE: 

                                                                                        CONTACT NUMBERS 
 
(Station)____(_______)_________________________________ 
 
(FAX)______(_______)________________________________ 
 

 
 
(Home)_______(_______)_______________________________ 
 
(Work)_______(________)______________________________ 

METHOD OF PAYMENT – DELAWARE FIRE DEPARTMENTS/ALL INDUSTRIAL CLIENTS 
 

  Bill Company          P.O. Attached          Check $_______ Attached 
 

  Credit Card (type)___________#_____________________________________________Exp.__________ 
 

Return Form To:   Delaware State Fire School, 1461 Chestnut Grove Road, Dover, DE  19904 
PHONE:  (302) 739-4773          FAX:  (302) 739-6245 

Website address:  statefireschool.delaware.gov 

 

DELAWARE STATE FIRE SCHOOL 
PRE-REGISTRATION FORM 


