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Southeastern MN EMS Class Pre-Registration 

Name: __________________________________________________________________
Address: ________________________________________________________________
________________________________________________________________________
Home phone # : ________________

Cell phone #:_________________________
Service Affiliation:___________________________________________________

DOB: ____________________________

E-Mail Address:_____________________________________________________
Please check which class you are registering for:

 First Responder Initial  (   First Responder Recertification  (  EMT Recertification (
Please enclose a copy of your current CPR card if you have signed up for a First Responder Recertification or the EMT Recertification.
Check this box only if you will need to recertify your CPR while taking the First Responder Initial class  (
Class location & Date:____________________________________________________
Registration Deadline is two weeks prior to start of the course. No Refunds after this date!!
Deposit Amount (if not affiliated with a SE service): ___________________________
If you have been convicted or pled guilty or nolo contendere to any Felony, Gross Misdemeaner, or Misdemeaner as outlined by the State of Minnesota you may be denied certification as an EMT/First Responder.  If your answer yes, you should bring this matter to your service director or call SE Minnesota EMS 1-507-536-9333
Please fax this form to 1-507-536-9337 or mail to 1130 ½ Seventh St. NW Suite 201, Rochester, MN 55901
Revised 10/31/2011

