
                                         Maryland Fire and Rescue Institute                                              

LESRTC Pre-Registration List 

  FAX TO:  410-651-3356 

 

Class Log Number:_____________________________   Approved By (Print):_____________________________ 

      Class Location:_____________________________                           Department:_____________________________ 

   Class Start Date :_____________________________                              Date:_____________________________ 

                  E-mail & Phone:_____________________________ 
 

Student Proper Name Date of 

Birth 

Last 5 

SS No. 

EMT/FR 

Expiration 

Date 

Daytime 

Phone # 

E mail Address 

      

      

      

      

      

      

      

      

      

      

      

      
 

This form MUST BE USED for Pre-Registration.  All information must be completed for the student to be pre-registered in the class.  Please type or 

print clearly.  Send to MFRI /LESRTC: Fax: 410-651-3356.  No cover page is required.  One class log number per form. Local Phone Number: 410-

749-0313, Toll Free Phone Number: 1-888-691-8880.                                                               

      ****** MUST BE SIGNED by AUTHORIZED Department Personnel***** 
7/1/2012 
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