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DEPARTMENT OF FIRE AND RESCUE SERVICES
TRAINING DIVISION
FIRE/RESCUE TRAINING ACADEMY

VERIFICATION OF MAKE-UP SESSION

Class Name & Number: ___________________________________
[bookmark: _GoBack]
Make-up Instructor:____________________	Date: _____________

Session #/Date of Missed Class:_______________________________

Subject material covered in make-up:____________________________

____________________________________________________________

Length of time spent in make-up session (hours): ___________

Lead Instructor’s signature: ____________________________________ 

Make-up Instructor’s signature: _________________________________

	Student name (printed)
	Signature
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