STATE OF CALIFORNIA
DEPARTMENT OF FORESTRY AND FIRE PROTECTION

EMPLOYEE TRAINING SIGN-UP SHEET
IIPP-6 (REV. 3/96)

Instructor(s): Wilson, Jed

Location: Felton HQ Training
Date: 10/9/10 Page 1 of 1
Topic (s): EMS Skills Verification #7

Attendees: Please print and sign your name legibly. Use additional sheet if necessary.

EMT/
Name and Station/Company Sighature Recerting County FR

Caceres, Adrian 29

McCracken, Chad 4

Parson, Stephone

Potratz, David 32

Smith, Laurie 32
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NOTE TO INSTRUCTORS:
Upon class completion, please sign below the last student signature in order to close the class roster
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NOTE TO INSTRUCTORS:
Upon class completion, please sign below the last student signature in order to close the class roster.




