
4180 NW 120th Avenue
Coral Springs, FL 33065

954-346-1774

GENERAL COURSE APPLICATION

________________
Last Name First MI Date of Birth

________________
Home Address City State Zip

________________
Social Security Number(*) or FC-DICE ID # Cell Phone Number with Area Code Home Phone #

________________
Fire Department ( if employed) Date Employed

E-mail Address

Please answer the following questions by checking the appropriate space.

YES NO

___ ___ Have you attached the appropriate registration fees and tuition (Visa, Master card, separate cashiers’ check or
money orders only)?

___ __ _ Have you completed the Release and Waiver form (attached)?

___ __ Have you completed the Database Student Information Form (attached)?

___ ___ For CSFD members: Did you submit your Educational Reimbursement form (if applicable)?

________________
Signature of Applicant Date

________________
Date Received by Coral Springs Fire Academy Date of Class

*Please note that the Social Security number is not required; instead, you may put your FC-DICE ID#. We are only able to enter your class
grades in FC-DICE as long as one of the two numbers is provided.

I would like to apply for the following course (check only one):

_____ Driver Engineer _____ Aerial Apparatus _____ EVOC

_____ First Responder _____ ____________________________
Other



Coral Springs Fire Department
Training and Public Education Division

Database Student Information Form

The Coral Springs Fire Academy will be offering several fire rescue and EMS related programs in the
future, as well as sending out notification of job openings through out Florida. If you would like to be
informed of these programs, please make sure to include your e-mail address below.

Name: _________________________________________________

Home Phone: _________________________________________________

Work Phone: _________________________________________________

Pager Number: _________________________________________________

Cell Phone: _________________________________________________

Home Address: _________________________________________________

City: _________________________________________________

State: _________________________________________________

Zip: _________________________________________________

E-Mail Address: _________________________________________________

Emergency contact: _________________________________________________

Contact phone: _________________________________________________

Blood type: _________________________________________________

Medical Problems: _________________________________________________

Class (title or number): _________________________________________________

Other classes you are interested in taking:



TRAINING AND PUBLIC EDUCATION DIVISION
Coral Springs Fire Academy

4180 NW 120 Ave • Coral Springs, FL 33065 • www.coralspringsfireacademy.org
Phone 954-346-1774 • Fax 954-340-4351 or 954-340-4423

RELEASE AND WAIVER

I ________________________________________, as a participant in the City of
Coral Springs Fire Department training given on ____________________, 20___, agree
to sign this Release and Waiver.

Accordingly, I agree to unconditionally release, waive, and discharge the City of
Coral Springs, its Commission members, employees, agents, and servants, all hereafter
referred to as "releasees," from all claims and courses of action, that I, my personal
representatives, assigns, heirs, and next of kin, may have for any loss, damage, or injury
to person or property, whether caused by the negligence, or otherwise of the releasees.
In addition, I agree to indemnify completely, the releasees against all claims, demands,
and actions arising out of my actions or involvement with the City of Coral Springs.

I certify and warrant that I am in good physical condition and able to participate in
the above activity.

I HAVE CAREFULLY READ THE FOREGOING RELEASE AND WAIVER AND
KNOW THE CONTENTS THEREOF AND HAVE SIGNED THIS RELEASE AND
WAIVER AS MY OWN FREE ACT.

I expressly agree that this Release and Waiver is intended to be as broad and as
inclusive as permitted by the laws of the State of Florida, and that if any portion thereof
is held invalid, it is agreed that the balance shall notwithstanding, continue in full force
and effect.

In Witness Whereof, I have executed this Release and Waiver on
___________________________, 20___.

By:________________________________
(Name)

By:________________________________
(Printed Name of Signator)

I asked the Signator if he/she understood what is being signed.

___________________________________
Witness



THE DEPARTMENT OF FINANCIAL SERVICES

Division of the State Fire Marshal

DFS-K4-1022 Original Effective Date 9/07/81, Amended Date 01/01/09

MEDICAL EXAMINATION TO DETERMINE FITNESS FOR FIREFIGHTER TRAINING
BUREAU OF FIRE STANDARDS AND TRAINING

Please print legibly.

NAME: LAST FIRST MI STUDENT ID

Coral Springs Fire
Academy
TRAINING
CENTER

E-MAIL ADDRESS CONTACT PHONE NUMBER

For the medical professional conducting the examination: The purpose of this examination is to
ensure that the physical, physiological, intellectual, and psychological health of the applicant is
suitable for the environment and functions of a firefighter as described on page 2. Authority for this
examination is FS 633.34 and is required before an individual starts firefighter training.

This medical examination must be completed by a physician, surgeon, or physician’s assistant per ch. 458;
or an osteopathic physician, surgeon, or physician’s assistant per ch.459; or an advanced registered nurse
practitioner per ch. 464.

Examination should include but is not limited to:
Dermatological system, Cardiovascular system
Clinical evaluation of 12 lead EKG
Systolic and Diastolic Blood pressure

Respiratory system
Gastrointestinal system
Endocrine and metabolic systems
Neurological system

Ears, eyes, nose, mouth, throat
Auditory hearing in the pure tone
Far visual acuity corrected or uncorrected
Peripheral vision

Genitourinary system
Musculoskeletal system

For the medical professional conducting the examination to complete: (Sign in appropriate box)

Based on the results of this medical evaluation, the applicant:

Has no pre-existing or current condition, illness,

injury or deficiencies. The applicant is medically
fit to engage in firefighter training.

Signature________________________________

Has a pre-existing or current condition, illness,
injury or deficiency that presents a safety or
health risk in the environment or job functions

of a firefighter. The applicant is not medically
fit for firefigther training.

Signature_____________________________

Completion Required (please print)

Name of signature: ___________________________________________Date signed: ______________

Office Telephone number: _________________

Office address: ______________________________________________________



Page 2

DFS-K4-1022 DFS-K4-1022 Original Effective Date 9/07/81, Amended Date 01/01/09

Essential Job Tasks and Descriptions from NFPA 1582, 2007 edition

1. Performing firefighting tasks (e.g., hose line operations, extensive crawling, lifting, carrying heavy
objects, ventilating roofs or walls using power or hand tools, and forcible entry), rescue operations and
other emergency response actions under stressful conditions while wearing personal protective
ensembles and self-contained breathing apparatus (SCBA), including working in extremely hot or cold
environments for prolonged time periods.

2. Wearing an SCBA, which includes a demand valve–type positive-pressure face piece or HEPA filter
masks, which requires the ability to tolerate increased respiratory workloads.

3. Exposure to toxic fumes, irritants, particulates, biological (infectious) and nonbiological hazards,
and/or heated gases, despite the use of personal protective ensembles and SCBA.

4. Climbing six or more flights of stairs while wearing fire protective ensemble weighing at least 50 lbs.
or more and carrying equipment/tools weighing an additional 20 to 40 lbs.

5. Wearing fire protective ensemble that is encapsulating and insulated, which will result in significant
fluid loss that frequently progresses to clinical dehydration and can elevate core temperature to levels
exceeding 102.2°F (39°C).

6. Searching, finding, and rescue-dragging or carrying victims ranging from newborns up to adults
weighing over 200 lbs. to safety despite hazardous conditions and low visibility.

7. Advancing water-filled 2 ½ diameter hose lines from fire apparatus to occupancy [approximately 150
ft. ], which can involve negotiating multiple flights of stairs, ladders, and other obstacles.

8. Climbing ladders, operating from heights, walking or crawling in the dark along narrow and uneven
surfaces, and operating in proximity to electrical power lines and/or other hazards.

9. Unpredictable emergency requirements for prolonged periods of extreme physical exertion without
benefit of warm-up, scheduled rest periods, meals, access to medication(s), or hydration.

10. Operating fire apparatus or other vehicles in an emergency mode with emergency lights and sirens.

11. Critical, time-sensitive, complex problem solving during physical exertion in stressful, hazardous
environments, including hot, dark, tightly enclosed spaces, that is further aggravated by fatigue, flashing
lights, sirens, and other distractions.

12. Ability to give and comprehend verbal orders while wearing personal protective ensembles and
SCBA under conditions of high background noise, poor visibility, and drenching from hose lines and/or
fixed protection systems (sprinklers), hear alarm signals, hear and locate the source of calls for
assistance from victims or other firefighters.

13. Functioning as an integral component of a team, where sudden incapacitation of a member can result
in mission failure or in risk of injury or death to civilians or other team members.


