
 
 

Duluth Fire School Registration Form 
 
Department___________________________________________ Date_____________________ 
 
Contact Person__________________________________ Phone _________________________   
 
 
Students Name_________________________________ Date of Birth______________________ 
                               SSN#_______________________________________ (Optional) 
 
Address __________________________________________ City_________________________ 
 
State____________ Zip_________________ Phone____________________________________ 
 
Course Selection  
1st choice 
Number______________ Title_____________________________________________________ 
2nd choice 
Number______________ Title_____________________________________________________ 
 
Billing info(circle one) 
 

Bill Student  Bill Department   Cash $  
        

Credit Card #________________________________exp_________3 digit sec_________ 
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