Emergency Medical Responder
INITIAL CERTIFICATION

Sunday, March 4, 2012 – 0900 – 1800
Tuesday, March 6, 2012 – 1800 – 2200

Thursday, March 8, 2012 – 1800 – 2200

Sunday, March 11, 2012 – 0900 – 1800

Tuesday, March 13, 2012 – 1800 – 2200

Thursday, March 15, 2012 – 1800 - 2200
Saturday, March 17, 2012 – 0900 – 1800

Tuesday, March 20, 2012 – 1800 – 2200

Thursday, March 22, 2012 – 1800 – 2200

Sunday, March 25, 2012 – 0900 - 1800
MOOSUP FIRE DEPARTMENT
STATION 94
37 SOUTH MAIN STREET

MOOSUP, CT. 06354 
REGISTRATION
Student Name:
___________________________________________________________

Address:
___________________________________________________________

Town/City:
________________________
State:
____
Zip Code: _________

Telephone:
Day: _______________
Evening: ___________________

Cell: ___________________________
E-mail:_________________________

Fire/Ambulance Department Name:
__________________________________________

Fire/Ambulance Department Mailing Address:
______________________________

Course Fee:



$500.00
Amount enclosed___________
Texts will be distributed at the first class.
Payment or questions should be directed to:
Paul J. Wentworth, EMS-I







19 Hall Road







Eastford, CT 06242







Paul.wentworth@jmhosp.org
860-748-6302
