2007 EMT COURSE INFORMATION SHEET
This information is confidential

Name: 

Address:  

City:                                         State:                         Zip: 

DOB:                                         OLN:                        
State of Issue:  

Home Phone:                

E-Mail Address:       

Cell Phone:                  

CPR Card (please attach a copy) Expires:____/______/______

Current/Prior EMS Certification Yes No  Expires:_____/_____/_____  First Responder #___________

HazMat Training: Yes No  Level:__________________  Last update:____________________

Medical Conditions:_________________________________________________________________________

__________________________________________________________________________________________
Medication taken on a regular basis:____________________________________________________________

Allergies:__________________________________________________________________________________

Emergency Contact:_____________________________________ Phone:______________________________

MMR Vaccination Yes No    Dates:________________________   

Hep B Vaccination:  Yes No  
Full 3 shot vaccination  Partial vaccination  

If you have not received the full three shot vaccination, number received:____________  

Due for next injection: ____/_____/_____

MMR Verified by instructor   
Yes No

Hep B Verified by instructor   
Yes No

CPR Verified by instructor   

Yes No                 

2007 EMT COURSE INFORMATION SHEET
This information is confidential

Name: Tara Denning
Address:  11070 Bone Bank Rd.
City:  Mt. Vernon                                State: IN                         Zip: 47620
DOB: 8/7/1987                                          OLN:  990128962

State of Issue:  IN
Home Phone:  812-270-0562    

E-Mail Address: tara87D@aol.com              

Cell Phone:                  

CPR Card (please attach a copy) Expires:____/______/______

Current/Prior EMS Certification Yes No  Expires:_____/_____/_____  First Responder #___________

HazMat Training: Yes No  Level:__________________  Last update:____________________

Medical Conditions:_________________________________________________________________________

__________________________________________________________________________________________
Medication taken on a regular basis:____________________________________________________________

Allergies:__________________________________________________________________________________

Emergency Contact:_____________________________________ Phone:______________________________

MMR Vaccination Yes No    Dates:________________________   

Hep B Vaccination:  Yes No  
Full 3 shot vaccination  Partial vaccination  

If you have not received the full three shot vaccination, number received:____________  

Due for next injection: ____/_____/_____

MMR Verified by instructor   
Yes No

Hep B Verified by instructor   
Yes No

CPR Verified by instructor   

Yes No                 

2007 EMT COURSE INFORMATION SHEET
This information is confidential

Name: Mike Prudent
Address:  521 Mullberry
City:  Mt. Vernon                                State: IN                         Zip: 47620
DOB: 7/6/1979                                          OLN:  470356322

State of Issue:  IN
Home Phone:  8122700451    

E-Mail Address: mbpruden79@aol.com              

Cell Phone:                  

CPR Card (please attach a copy) Expires:____/______/______

Current/Prior EMS Certification Yes No  Expires:_____/_____/_____  First Responder #___________

HazMat Training: Yes No  Level:__________________  Last update:____________________

Medical Conditions:_________________________________________________________________________

__________________________________________________________________________________________
Medication taken on a regular basis:____________________________________________________________

Allergies:__________________________________________________________________________________

Emergency Contact:_____________________________________ Phone:______________________________

MMR Vaccination Yes No    Dates:________________________   

Hep B Vaccination:  Yes No  
Full 3 shot vaccination  Partial vaccination  

If you have not received the full three shot vaccination, number received:____________  

Due for next injection: ____/_____/_____

MMR Verified by instructor   
Yes No

Hep B Verified by instructor   
Yes No

CPR Verified by instructor   

Yes No                 

2007 EMT COURSE INFORMATION SHEET
This information is confidential

Name: Patrick Fisher
Address:  1732 Sassafaras Drive
City:  Evansville                                State: IN                         Zip: 47712
DOB: 6/19/1986                                          OLN:  1180512113

State of Issue:  IN
Home Phone:  812-457-0713    

E-Mail Address: p2adam12@aol.com              

Cell Phone:                  

CPR Card (please attach a copy) Expires:____/______/______

Current/Prior EMS Certification Yes No  Expires:_____/_____/_____  First Responder #___________

HazMat Training: Yes No  Level:__________________  Last update:____________________

Medical Conditions:_________________________________________________________________________

__________________________________________________________________________________________
Medication taken on a regular basis:____________________________________________________________

Allergies:__________________________________________________________________________________

Emergency Contact:_____________________________________ Phone:______________________________

MMR Vaccination Yes No    Dates:________________________   

Hep B Vaccination:  Yes No  
Full 3 shot vaccination  Partial vaccination  

If you have not received the full three shot vaccination, number received:____________  

Due for next injection: ____/_____/_____

MMR Verified by instructor   
Yes No

Hep B Verified by instructor   
Yes No

CPR Verified by instructor   

Yes No                 

2007 EMT COURSE INFORMATION SHEET
This information is confidential

Name: Brandon Robb
Address:  1216 Brookside Drive
City:  Mt. Vernon                                State: IN                         Zip: 47620
DOB: 11/23/1986                                          OLN:  1730-32-3548

State of Issue:  IN
Home Phone:  812-431-6475    

E-Mail Address:               

Cell Phone:                  

CPR Card (please attach a copy) Expires:____/______/______

Current/Prior EMS Certification Yes No  Expires:_____/_____/_____  First Responder #___________

HazMat Training: Yes No  Level:__________________  Last update:____________________

Medical Conditions:_________________________________________________________________________

__________________________________________________________________________________________
Medication taken on a regular basis:____________________________________________________________

Allergies:__________________________________________________________________________________

Emergency Contact:_____________________________________ Phone:______________________________

MMR Vaccination Yes No    Dates:________________________   

Hep B Vaccination:  Yes No  
Full 3 shot vaccination  Partial vaccination  

If you have not received the full three shot vaccination, number received:____________  

Due for next injection: ____/_____/_____

MMR Verified by instructor   
Yes No

Hep B Verified by instructor   
Yes No

CPR Verified by instructor   

Yes No                 

2007 EMT COURSE INFORMATION SHEET
This information is confidential

Name: Rick Long
Address:  P.O. Box 50
City:  Wadesville                                State: IN                         Zip: 47638
DOB: 8/17/1981                                          OLN:  1180046518

State of Issue:  

Home Phone:  812-622-0332    

E-Mail Address:               

Cell Phone:                  

CPR Card (please attach a copy) Expires:____/______/______

Current/Prior EMS Certification Yes No  Expires:_____/_____/_____  First Responder #___________

HazMat Training: Yes No  Level:__________________  Last update:____________________

Medical Conditions:_________________________________________________________________________

__________________________________________________________________________________________
Medication taken on a regular basis:____________________________________________________________

Allergies:__________________________________________________________________________________

Emergency Contact:_____________________________________ Phone:______________________________

MMR Vaccination Yes No    Dates:________________________   

Hep B Vaccination:  Yes No  
Full 3 shot vaccination  Partial vaccination  

If you have not received the full three shot vaccination, number received:____________  

Due for next injection: ____/_____/_____

MMR Verified by instructor   
Yes No

Hep B Verified by instructor   
Yes No

CPR Verified by instructor   

Yes No                 

2007 EMT COURSE INFORMATION SHEET
This information is confidential

Name: Jon Hancock
Address:  509 Green Valley Drive, Apt 26
City:  Mt. Vernon                                State: IN                         Zip: 47620
DOB: 10/13/1984                                          OLN:  H522-4228-4292

State of Issue:  IL
Home Phone:  812-454-1719    

E-Mail Address:               

Cell Phone:                  

CPR Card (please attach a copy) Expires:____/______/______

Current/Prior EMS Certification Yes No  Expires:_____/_____/_____  First Responder #___________

HazMat Training: Yes No  Level:__________________  Last update:____________________

Medical Conditions:_________________________________________________________________________

__________________________________________________________________________________________
Medication taken on a regular basis:____________________________________________________________

Allergies:__________________________________________________________________________________

Emergency Contact:_____________________________________ Phone:______________________________

MMR Vaccination Yes No    Dates:________________________   

Hep B Vaccination:  Yes No  
Full 3 shot vaccination  Partial vaccination  

If you have not received the full three shot vaccination, number received:____________  

Due for next injection: ____/_____/_____

MMR Verified by instructor   
Yes No

Hep B Verified by instructor   
Yes No

CPR Verified by instructor   

Yes No                 

2007 EMT COURSE INFORMATION SHEET
This information is confidential

Name: Richard Carpenter
Address:  1228 East Third Street
City:  Mt. Vernon                                State: IN                         Zip: 47620
DOB: 4/17/1908                                          OLN:  C96-804-595

State of Issue:  

Home Phone:  270-993-6004    

E-Mail Address:               

Cell Phone:                  

CPR Card (please attach a copy) Expires:____/______/______

Current/Prior EMS Certification Yes No  Expires:_____/_____/_____  First Responder #___________

HazMat Training: Yes No  Level:__________________  Last update:____________________

Medical Conditions:_________________________________________________________________________

__________________________________________________________________________________________
Medication taken on a regular basis:____________________________________________________________

Allergies:__________________________________________________________________________________

Emergency Contact:_____________________________________ Phone:______________________________

MMR Vaccination Yes No    Dates:________________________   

Hep B Vaccination:  Yes No  
Full 3 shot vaccination  Partial vaccination  

If you have not received the full three shot vaccination, number received:____________  

Due for next injection: ____/_____/_____

MMR Verified by instructor   
Yes No

Hep B Verified by instructor   
Yes No

CPR Verified by instructor   

Yes No                 

2007 EMT COURSE INFORMATION SHEET
This information is confidential

Name: Sherrie Folz
Address:  415 County Rd 950 E
City:  Norris City                                State: IL                         Zip: 62869
DOB: 2/13/1977                                          OLN:  F420-7817-7644

State of Issue:  IL
Home Phone:  618-265-3070    

E-Mail Address: Sherrie.Folz@GE.com              

Cell Phone:                  

CPR Card (please attach a copy) Expires:____/______/______

Current/Prior EMS Certification Yes No  Expires:_____/_____/_____  First Responder #___________

HazMat Training: Yes No  Level:__________________  Last update:____________________

Medical Conditions:_________________________________________________________________________

__________________________________________________________________________________________
Medication taken on a regular basis:____________________________________________________________

Allergies:__________________________________________________________________________________

Emergency Contact:_____________________________________ Phone:______________________________

MMR Vaccination Yes No    Dates:________________________   

Hep B Vaccination:  Yes No  
Full 3 shot vaccination  Partial vaccination  

If you have not received the full three shot vaccination, number received:____________  

Due for next injection: ____/_____/_____

MMR Verified by instructor   
Yes No

Hep B Verified by instructor   
Yes No

CPR Verified by instructor   

Yes No                 

2007 EMT COURSE INFORMATION SHEET
This information is confidential

Name: Jim Birkla
Address:  

City:                                  State:                          Zip: 

DOB:                                           OLN:  

State of Issue:  

Home Phone:      

E-Mail Address:               

Cell Phone:                  

CPR Card (please attach a copy) Expires:____/______/______

Current/Prior EMS Certification Yes No  Expires:_____/_____/_____  First Responder #___________

HazMat Training: Yes No  Level:__________________  Last update:____________________

Medical Conditions:_________________________________________________________________________

__________________________________________________________________________________________
Medication taken on a regular basis:____________________________________________________________

Allergies:__________________________________________________________________________________

Emergency Contact:_____________________________________ Phone:______________________________

MMR Vaccination Yes No    Dates:________________________   

Hep B Vaccination:  Yes No  
Full 3 shot vaccination  Partial vaccination  

If you have not received the full three shot vaccination, number received:____________  

Due for next injection: ____/_____/_____

MMR Verified by instructor   
Yes No

Hep B Verified by instructor   
Yes No

CPR Verified by instructor   

Yes No                 

2007 EMT COURSE INFORMATION SHEET
This information is confidential

Name: Chris Head
Address:  2500 North Heidelbach
City:  Evansville                                State: IN                         Zip: 47711
DOB: 2/29/1976                                          OLN:  0470-09-2372

State of Issue:  IN
Home Phone:  812-760-8419    

E-Mail Address: chead@GAF.com              

Cell Phone:                  

CPR Card (please attach a copy) Expires:____/______/______

Current/Prior EMS Certification Yes No  Expires:_____/_____/_____  First Responder #___________

HazMat Training: Yes No  Level:__________________  Last update:____________________

Medical Conditions:_________________________________________________________________________

__________________________________________________________________________________________
Medication taken on a regular basis:____________________________________________________________

Allergies:__________________________________________________________________________________

Emergency Contact:_____________________________________ Phone:______________________________

MMR Vaccination Yes No    Dates:________________________   

Hep B Vaccination:  Yes No  
Full 3 shot vaccination  Partial vaccination  

If you have not received the full three shot vaccination, number received:____________  

Due for next injection: ____/_____/_____

MMR Verified by instructor   
Yes No

Hep B Verified by instructor   
Yes No

CPR Verified by instructor   

Yes No                 

2007 EMT COURSE INFORMATION SHEET
This information is confidential

Name: Chuck Anderson
Address:  535 East 10th Street
City:  Mt. Vernon                                State: IN                         Zip: 47620
DOB:                                           OLN:  0990-00-9360

State of Issue:  IN
Home Phone:  (812)598-2798    

E-Mail Address: parthos@insightbb.com              

Cell Phone:                  

CPR Card (please attach a copy) Expires:____/______/______

Current/Prior EMS Certification Yes No  Expires:_____/_____/_____  First Responder #___________

HazMat Training: Yes No  Level:__________________  Last update:____________________

Medical Conditions:_________________________________________________________________________

__________________________________________________________________________________________
Medication taken on a regular basis:____________________________________________________________

Allergies:__________________________________________________________________________________

Emergency Contact:_____________________________________ Phone:______________________________

MMR Vaccination Yes No    Dates:________________________   

Hep B Vaccination:  Yes No  
Full 3 shot vaccination  Partial vaccination  

If you have not received the full three shot vaccination, number received:____________  

Due for next injection: ____/_____/_____

MMR Verified by instructor   
Yes No

Hep B Verified by instructor   
Yes No

CPR Verified by instructor   

Yes No                 

2007 EMT COURSE INFORMATION SHEET
This information is confidential

Name: Andy Porth
Address:  PO. Box 28
City:  Cynthiana                                State: IN                         Zip: 47612
DOB: 5/25/1970                                          OLN:  1720299147

State of Issue:  IN
Home Phone:  8124532952    

E-Mail Address: AndyPorth@yahoo.com              

Cell Phone:                  

CPR Card (please attach a copy) Expires:____/______/______

Current/Prior EMS Certification Yes No  Expires:_____/_____/_____  First Responder #___________

HazMat Training: Yes No  Level:__________________  Last update:____________________

Medical Conditions:_________________________________________________________________________

__________________________________________________________________________________________
Medication taken on a regular basis:____________________________________________________________

Allergies:__________________________________________________________________________________

Emergency Contact:_____________________________________ Phone:______________________________

MMR Vaccination Yes No    Dates:________________________   

Hep B Vaccination:  Yes No  
Full 3 shot vaccination  Partial vaccination  

If you have not received the full three shot vaccination, number received:____________  

Due for next injection: ____/_____/_____

MMR Verified by instructor   
Yes No

Hep B Verified by instructor   
Yes No

CPR Verified by instructor   

Yes No                 

2007 EMT COURSE INFORMATION SHEET
This information is confidential

Name: John Capes
Address:  452 Washington Ave
City:  Mt. Vernon                                State: IN                         Zip: 47620
DOB: 5/23/1979                                          OLN:  0990-04-1023

State of Issue:  IN
Home Phone:  812-838-9701    

E-Mail Address: firefi@insightbb.com              

Cell Phone:                  

CPR Card (please attach a copy) Expires:____/______/______

Current/Prior EMS Certification Yes No  Expires:_____/_____/_____  First Responder #___________

HazMat Training: Yes No  Level:__________________  Last update:____________________

Medical Conditions:_________________________________________________________________________

__________________________________________________________________________________________
Medication taken on a regular basis:____________________________________________________________

Allergies:__________________________________________________________________________________

Emergency Contact:_____________________________________ Phone:______________________________

MMR Vaccination Yes No    Dates:________________________   

Hep B Vaccination:  Yes No  
Full 3 shot vaccination  Partial vaccination  

If you have not received the full three shot vaccination, number received:____________  

Due for next injection: ____/_____/_____

MMR Verified by instructor   
Yes No

Hep B Verified by instructor   
Yes No

CPR Verified by instructor   

Yes No                 

2007 EMT COURSE INFORMATION SHEET
This information is confidential

Name: Matt Gibbs
Address:  3801 Zoar Church Rd.
City:  Mt. Vernon                                State: IN                         Zip: 47620
DOB: 2/21/1971                                          OLN:  8907046010

State of Issue:  IN
Home Phone:  8128388992    

E-Mail Address: gibbs.matt@sbcglobal.net              

Cell Phone:                  

CPR Card (please attach a copy) Expires:____/______/______

Current/Prior EMS Certification Yes No  Expires:_____/_____/_____  First Responder #___________

HazMat Training: Yes No  Level:__________________  Last update:____________________

Medical Conditions:_________________________________________________________________________

__________________________________________________________________________________________
Medication taken on a regular basis:____________________________________________________________

Allergies:__________________________________________________________________________________

Emergency Contact:_____________________________________ Phone:______________________________

MMR Vaccination Yes No    Dates:________________________   

Hep B Vaccination:  Yes No  
Full 3 shot vaccination  Partial vaccination  

If you have not received the full three shot vaccination, number received:____________  

Due for next injection: ____/_____/_____

MMR Verified by instructor   
Yes No

Hep B Verified by instructor   
Yes No

CPR Verified by instructor   

Yes No                 

2007 EMT COURSE INFORMATION SHEET
This information is confidential

Name:  
Address:  

City:                                  State:                          Zip: 

DOB:                                           OLN:  

State of Issue:  

Home Phone:      

E-Mail Address:               

Cell Phone:                  

CPR Card (please attach a copy) Expires:____/______/______

Current/Prior EMS Certification Yes No  Expires:_____/_____/_____  First Responder #___________

HazMat Training: Yes No  Level:__________________  Last update:____________________

Medical Conditions:_________________________________________________________________________

__________________________________________________________________________________________
Medication taken on a regular basis:____________________________________________________________

Allergies:__________________________________________________________________________________

Emergency Contact:_____________________________________ Phone:______________________________

MMR Vaccination Yes No    Dates:________________________   

Hep B Vaccination:  Yes No  
Full 3 shot vaccination  Partial vaccination  

If you have not received the full three shot vaccination, number received:____________  

Due for next injection: ____/_____/_____

MMR Verified by instructor   
Yes No

Hep B Verified by instructor   
Yes No

CPR Verified by instructor   

Yes No                 

2007 EMT COURSE INFORMATION SHEET
This information is confidential

Name:  
Address:  

City:                                  State:                          Zip: 

DOB:                                           OLN:  

State of Issue:  

Home Phone:      

E-Mail Address:               

Cell Phone:                  

CPR Card (please attach a copy) Expires:____/______/______

Current/Prior EMS Certification Yes No  Expires:_____/_____/_____  First Responder #___________

HazMat Training: Yes No  Level:__________________  Last update:____________________

Medical Conditions:_________________________________________________________________________

__________________________________________________________________________________________
Medication taken on a regular basis:____________________________________________________________

Allergies:__________________________________________________________________________________

Emergency Contact:_____________________________________ Phone:______________________________

MMR Vaccination Yes No    Dates:________________________   

Hep B Vaccination:  Yes No  
Full 3 shot vaccination  Partial vaccination  

If you have not received the full three shot vaccination, number received:____________  

Due for next injection: ____/_____/_____

MMR Verified by instructor   
Yes No

Hep B Verified by instructor   
Yes No

CPR Verified by instructor   

Yes No                 

2007 EMT COURSE INFORMATION SHEET
This information is confidential

Name:  
Address:  

City:                                  State:                          Zip: 

DOB:                                           OLN:  

State of Issue:  

Home Phone:      

E-Mail Address:               

Cell Phone:                  

CPR Card (please attach a copy) Expires:____/______/______

Current/Prior EMS Certification Yes No  Expires:_____/_____/_____  First Responder #___________

HazMat Training: Yes No  Level:__________________  Last update:____________________

Medical Conditions:_________________________________________________________________________

__________________________________________________________________________________________
Medication taken on a regular basis:____________________________________________________________

Allergies:__________________________________________________________________________________

Emergency Contact:_____________________________________ Phone:______________________________

MMR Vaccination Yes No    Dates:________________________   

Hep B Vaccination:  Yes No  
Full 3 shot vaccination  Partial vaccination  

If you have not received the full three shot vaccination, number received:____________  

Due for next injection: ____/_____/_____

MMR Verified by instructor   
Yes No

Hep B Verified by instructor   
Yes No

CPR Verified by instructor   

Yes No                 

2007 EMT COURSE INFORMATION SHEET
This information is confidential

Name:  
Address:  

City:                                  State:                          Zip: 

DOB:                                           OLN:  

State of Issue:  

Home Phone:      

E-Mail Address:               

Cell Phone:                  

CPR Card (please attach a copy) Expires:____/______/______

Current/Prior EMS Certification Yes No  Expires:_____/_____/_____  First Responder #___________

HazMat Training: Yes No  Level:__________________  Last update:____________________

Medical Conditions:_________________________________________________________________________

__________________________________________________________________________________________
Medication taken on a regular basis:____________________________________________________________

Allergies:__________________________________________________________________________________

Emergency Contact:_____________________________________ Phone:______________________________

MMR Vaccination Yes No    Dates:________________________   

Hep B Vaccination:  Yes No  
Full 3 shot vaccination  Partial vaccination  

If you have not received the full three shot vaccination, number received:____________  

Due for next injection: ____/_____/_____

MMR Verified by instructor   
Yes No

Hep B Verified by instructor   
Yes No

CPR Verified by instructor   

Yes No                 

2007 EMT COURSE INFORMATION SHEET
This information is confidential

Name:  
Address:  

City:                                  State:                          Zip: 

DOB:                                           OLN:  

State of Issue:  

Home Phone:      

E-Mail Address:               

Cell Phone:                  

CPR Card (please attach a copy) Expires:____/______/______

Current/Prior EMS Certification Yes No  Expires:_____/_____/_____  First Responder #___________

HazMat Training: Yes No  Level:__________________  Last update:____________________

Medical Conditions:_________________________________________________________________________

__________________________________________________________________________________________
Medication taken on a regular basis:____________________________________________________________

Allergies:__________________________________________________________________________________

Emergency Contact:_____________________________________ Phone:______________________________

MMR Vaccination Yes No    Dates:________________________   

Hep B Vaccination:  Yes No  
Full 3 shot vaccination  Partial vaccination  

If you have not received the full three shot vaccination, number received:____________  

Due for next injection: ____/_____/_____

MMR Verified by instructor   
Yes No

Hep B Verified by instructor   
Yes No

CPR Verified by instructor   

Yes No                 

2007 EMT COURSE INFORMATION SHEET
This information is confidential

Name:  
Address:  

City:                                  State:                          Zip: 

DOB:                                           OLN:  

State of Issue:  

Home Phone:      

E-Mail Address:               

Cell Phone:                  

CPR Card (please attach a copy) Expires:____/______/______

Current/Prior EMS Certification Yes No  Expires:_____/_____/_____  First Responder #___________

HazMat Training: Yes No  Level:__________________  Last update:____________________

Medical Conditions:_________________________________________________________________________

__________________________________________________________________________________________
Medication taken on a regular basis:____________________________________________________________

Allergies:__________________________________________________________________________________

Emergency Contact:_____________________________________ Phone:______________________________

MMR Vaccination Yes No    Dates:________________________   

Hep B Vaccination:  Yes No  
Full 3 shot vaccination  Partial vaccination  

If you have not received the full three shot vaccination, number received:____________  

Due for next injection: ____/_____/_____

MMR Verified by instructor   
Yes No

Hep B Verified by instructor   
Yes No

CPR Verified by instructor   

Yes No                 

2007 EMT COURSE INFORMATION SHEET
This information is confidential

Name:  
Address:  9859357
City:                                  State:                          Zip: 

DOB:                                           OLN:  

State of Issue:  

Home Phone:      

E-Mail Address:               

Cell Phone:                  

CPR Card (please attach a copy) Expires:____/______/______

Current/Prior EMS Certification Yes No  Expires:_____/_____/_____  First Responder #___________

HazMat Training: Yes No  Level:__________________  Last update:____________________

Medical Conditions:_________________________________________________________________________

__________________________________________________________________________________________
Medication taken on a regular basis:____________________________________________________________

Allergies:__________________________________________________________________________________
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