Fire Service Instructor: Principles and Practice


Training Record
Attendance Report

Date ___________________
Station(s) _______________
Description ______________________

Start Time __________
End Time __________
Credit Hours (Total Time) ___________

Method of Training:
 Classroom
 Practical
 Self-Directed
Certification Credit:
 Yes
 No

Lead Instructor _________________________
Additional Instructor(s) _________________________

	Print Name
	Dept ID #
	Signature
	Hours
Attended

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Objectives: __________________________________________________________________________

Description of Training (Notes): __________________________________________________________

	Type of Training

	Company
	Multi-Comp.
	Officer
	Mutual Aid
	Night

	Tower Burn
	Classroom
	Practical
	Combo.
	Driver


______________________________

Instructor Signature

______________________________

Training Officer Approval

	Equipment Used in Training Session
	Feet of 1¾” Hose Used
	Feet of 2½” Hose Used
	Supply Hose Used/Ft.
	Feet of Ladders
	Number of Engines
	Number of Trucks
	Gallons of Water
	Number of SCBA
	Total Number of Fire Fighters
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