
SUBMIT FORM 

IN PERSON EMAILMAILFORWARDED BY: 

RELEASED BY 

DATE RECORDS RELEASED

NO YESID VERIFIED

State of Delaware 
DELAWARE STATE FIRE SCHOOL 

1461 Chestnut Grove Road  
Dover, Delaware  19904 

   Email:  fire.school@delaware.gov or Fax: (302) 739-6245 

TRAINING RECORDS REQUESTED BY STUDENT 
DATE:  ____________ 

STUDENT NAME   

DATE OF BIRTH __________ 

MAILING ADDRESS  

PHONE NO.   

EMAIL ADDRESS   

NAME OF COMPANY   

NAME OF FIRE CHIEF  

PLEASE SELECT ONE:  MAIL   E-MAIL     PICK UP 

Signature 
MUST BE SIGNED 

Signature verifies email address as belonging solely to student 

TRAINING RECORDS WILL NOT BE FAXED 
FOR OFFICE USE ONLY 
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