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  Phone 903-438-0300 / Fax 1-888-817-3108 
h1334 Sharon Lane, Sulphur Springs, TX 75482 

 
Name: ___________________________Age: _____ D.O.B. ____________________ 
 
Address:  _______________________________  Phone #: __________________ 
       Street 

     _____________________________________________   
                 City                               State              Zip Code        
E-mail: ___________________________ 
 
Education:  High School ___ Years Completed ___  

College         ___ Years Completed ___ 
Trade School ___ Years Completed ___ 

 
Please enroll me in the next available class:  ___ Day Fire    ___ Day EMT-B 
 

____Online Fire    ___Online EMT  
         
Please check applicable Registration Fee: Not including Uniforms, Bunker Gear, Books or 
State Testing Fee. 

____ Fire (non refundable $300.00) total cost $2400.00  
____ Online Fire Academy $2200.00  
 
Start Date of the class you want to attend ___________________________ 
 
____ EMT-B Online total cost $1000.00  
____ EMT-B (non refundable $300.00) total cost $1000.00/ $1040.00 with CPR 
 
Start Date of the class you want to attend:__________________________ 
 
Housing:  Yes    or    No      Please circle one. ($300.00 per month) 
 

Indicate payment type: ___ Check,    ___Credit Card 
If using Credit Card, please call 903-438-0300 or you can pay through Quick Books Invoice. 
 
Fill out enrollment application; send it along with your registration fee to assure your 
enrollment into the next available class of your choice.  
___________________________________________________________________________ 
(We reserve the right to refuse enrollment due to poor driving record and or criminal history) 
 
Please include:  ___ Copy of High School / College Transcript  
   ___ Copy Drivers License 
    
 
Signature: _________________________________  Date: ____________ 
 



Fire In Texas 
Extra Fees: 

 State Test Fee $88.00 – Fire Academy Only 
 Fast Pass Fee $44.20 x 2 if you attend Fire Academy and EMT.  

Fast Pass- is for background check, this is not done until you have completed EMT 
 

 

Fire Book –   
Order as a package at https://shop.ifsta.org/product_info.php/products_id/70847 
Essentials of Firefighting (6th Edition) package with the course 
workbook. Price as of 8/25/14 $113.40 – Item Number 36930 
 

 
 

Click here for Hazmat books: https://shop.ifsta.org/index.php/cPath/76 
Hazardous Materials for First Responders ISBN: 978-0-87939-389-2 
Edition: 4th Edition Year: 2010 Pages: 746 IFSTA Item Number: 36604 
price as of 3/25/14 $80.50  
 
If you are doing the online Fire Academy the ebook may be a better choice.  
eBook Hazardous Materials for First Responders, 4th Edition               
ISBN: 978-0-87939-466-0 Edition: 4th Edition Year: 2010 Pages: 746 
IFSTA Item Number: 75010 price as of 3/25/14 $68.42 

 

Onsite Schedule Classes: 
BFA: Monday – Friday 8:00 A.M – 05:00 P.M. 

EMT: Mon, Tues, Thurs and Friday 9 A.M. – 5 P.M. 
Basic Fire Suppression Course  
Start Date End Date 

January 23, 2017 April 19, 2017 * 
June 12, 2017 August 23,2017 
September 04, 2017 November 15,2017 
January 21, 2018 April 12, 2018 * 



Fire In Texas 
Traditional EMT Class (in the classroom) 

$1000.00 

 

EMT BOOKS: Emergency Care, 13th Edition -$129.40 

• By Daniel Limmer, Michael F. O'Keefe, Harvey Grant, Bob Murray, J. David Bergeron, 
Edward T. Dickinson 

• Pub. Date: Feb 11, 2015 by Prentice Hall.  
• ISBN-10: 0-13-402455-9 
• ISBN-13: 978-0-13-402455- 4 
• http://www.bradybooks.com/store/product.aspx?isbn=0134034902 
• Promo code: Romano16  
• Free shipping and 20% off. 

Onsite Schedule Classes: 
BFA: Monday – Friday 8:00 A.M – 05:00 P.M. 

EMT: Mon, Tues, Thurs and Friday 9 A.M. – 5 P.M. 

EMT - Basic Course: 
Start Date  End Date  
April 24,2017 July 14, 2017 
August 28, 2017 November 17, 2017 
November 20, 2017  February 28, 2018 
  
  
 
*  No refund is granted for expulsion for non-compliance of Rules and/or Regulations or after the 
3rd class day for online Fire / EMT or onsite Fire / EMT.  All complaints after expulsion or after 
completion can be submitted to Ronnie Gothard for review and action. 

 
 
 
 
 
 
 

http://www.bradybooks.com/authors/bio.aspx?a=38e2c6fb-0e39-47d0-938f-d209eac53292
http://www.bradybooks.com/authors/bio.aspx?a=53514724-6159-4e65-bdc0-314ac83c6aba
http://www.bradybooks.com/authors/bio.aspx?a=574e8f23-c53c-40eb-8184-6516c3aff265
http://www.bradybooks.com/authors/bio.aspx?a=bb3dbc5f-e25e-427d-a32a-32c2f6aedbf7
http://www.bradybooks.com/authors/bio.aspx?a=36400fca-5b04-4775-8812-47a944478806
http://www.bradybooks.com/authors/bio.aspx?a=c2d4c082-346d-4c75-bac6-b4cadfc342eb
http://www.bradybooks.com/store/product.aspx?isbn=0134034902


Fire In Texas 
Online EMT Book Only 

$1000.00 

 

http://www.bradybooks.com/store/product.aspx?isbn=0134190750 

 Promo code: Romano16  
Free shipping and 20% off. 

ONLINE EMT - Basic Course 
Start Date End Date Skill Date - Arrive 
January 02,2017 May 01,2017 April 03, 2017 
March 06, 2017 July 03,2017 June 05, 2017 
May 01, 2017 August 31, 2017 July 31, 2017 
July 03,2017 October 31, 2017 October 02, 2017 
September 05, 2017 January 15, 2018 December 11, 2017 
November 06, 2017 February 05, 2018 March 05, 2018 
   

Online EMT Class is 14 weeks 
The online portion is 13weeks Online you would be doing 3-4 chapters a week. 
The 14th week you would come to the Academy for your Final test you must make 80% or 
above and Skills. You will arrive at 09:00 A.M. at 1334 Sharon Lane, Sulphur Springs, 75482. 
You will be here 4-5 days (Final and Skills) depending on how many students we have. During 
that time, you will also attend Clinical Orientation at Presby Greenville or Hopkins County is 
where you will do your 24 hours in ER and 48 hours on the Ambulance. 
For EMT you must have CPR and TB test before you can do your clinical rotations NO 
exceptions.  You will also need a second hand watch.  
Uniform:  You will need to order 2 weeks prior to attending skill session 
 Uniforms903-885-7255  
Address: 101 Bill Bradford Rd. #1 
 
Prerequisite:   http://www.fema.gov/training-0   if you click on the link it will 
take you directly to the website and pick 100 then 700 they will need to be 
completed before you attend the skill session.  
*  No refund is granted for expulsion for non-compliance of Rules and/or Regulations or after the 
3rd class day for online Fire / EMT or onsite Fire / EMT.  All complaints after expulsion or after 
completion can be submitted to Ronnie Gothard for review and action. 

http://www.bradybooks.com/store/product.aspx?isbn=0134190750
http://www.fema.gov/training-0


Fire In Texas 
ONLINE EMR  Course 
(First Responder - ECA)  

EMR is Here!  

EMR - Emergency Medical Responder - $350.00 

Course is 3 weeks online - 4th Week is Final & Skills 
Book: Emergency Medical Responder: First on Scene, 10th Edition 

•  
• https://corpservices.informit.com/cart/buy.aspx?isbn=9780134419435&pi=0133943305&

partner=64&cmd=add  
• Package ISBN-13:9780134419435 
• $164.13|Add to Cart 
• This package contains: 
• Emergency Medical Responder: First on Scene, 10th Edition 
• By Chris Le Baudour|©2016|Paper ; 656 pages  
• MyBradyLab with Pearson eText -- Access Card -- for Emergency Medical Responder: 

First on Scene, 10th Edition 
• By Chris Le Baudour|©2016|Access Code Card ; 672 pages  

Start Date End Date Arrive Date 
January 02, 2017 January 30, 2017 January 23 ,2017 
February 06, 2017 March 03, 2017 February 27, 2017 
March 06, 2017 April 07, 2017 April 03, 2017 
May 15, 2017 June 09, 2017 June 05, 2017 
September 11, 2017 October 06, 2017 October 02, 2017 
January 15, 2018 February 09,2018 February 05, 2018 
   
Prerequisite:   http://www.fema.gov/training-0   if you click on the link it will 
take you directly to the website and pick 100 then 700 they will need to be 
completed before you attend the skill session.  
 
*  No refund is granted for expulsion for non-compliance of Rules and/or Regulations or after the 
3rd class day for online Fire / EMT or onsite Fire / EMT.  All complaints after expulsion or after 
completion can be submitted to Ronnie Gothard for review and action. 

https://corpservices.informit.com/cart/buy.aspx?isbn=9780134419435&pi=0133943305&partner=64&cmd=add
https://corpservices.informit.com/cart/buy.aspx?isbn=9780134419435&pi=0133943305&partner=64&cmd=add
http://www.fema.gov/training-0


Fire In Texas 
ONLINE Basic Fire Suppression Course 

$2200.00 
 
Online Fire: If your work schedule, family life, or other issues prevent you from attending a 
twelve-week on site course, perhaps the online format of training will better fit your needs.  In 
this type of training the student enrolls in the course and has twelve weeks to work through the 
self-paced online presentations, practice tests, assessment tests, and associated course work from 
their home.  At the conclusion of the twelve-week self-paced online portion of training the 
student attends a fourteen (14) day hands-on skills' session in which the online material is 
reviewed and all of the skills related to being a firefighter are practiced until mastered.  On the 
final day of the session, the Texas Commission on Fire Protection State Examination will be 
administered. The tuition for this course is $2,2000.  Housing is included in the tuition.  
 
 Once you have filled out the registration form @ Fireintexas.com your course will 
start 10 days out due to changes through the TCFP.  The Total cost is $2,200.00 + state 
test fee $88.00.  You will receive an E-mail with your User and password, start and end date. 
You get 6 months in the course to complete, if you need more time E-mail 
andrea@fireintexas.com before the End date listed in your Original Email.  
 
ONLINE Basic Fire Suppression Course skill session dates 
Skill sessions 14 day’s straight 
 
Skill Session  Mandatory Orientation 5:00 PM- 
January 04, 2017- January 18, 2017 
Skill Session  Mandatory Orientation 5:00 PM- 
February 22, 2017- March 8, 2017 
Skill Session  Mandatory Orientation 5:00 PM- 
April 13, 2017-April 27, 2017 
Skill Session Mandatory Orientation 5:00 PM- 
May 30, 2017- June 13, 2017 
Skill Session Mandatory Orientation 5:00 PM- 
August 16, 2017 - August 30, 2017 
Skill Session Mandatory Orientation 5:00 PM-
October 18, 2017 - November 1, 2017 
Skill Session Mandatory Orientation 5:00 PM- 
November 29, 2017 - December 13, 2017 
 

*  No refund is granted for expulsion for non-compliance of Rules and/or Regulations or after the 
3rd class day for online Fire / EMT or onsite Fire / EMT.  All complaints after expulsion or after 
completion can be submitted to Ronnie Gothard for review and action. 
 
 
 

mailto:andrea@fireintexas.com


Fire In Texas 
 
Admission Information & Requirements  

All prospective students must meet admission requirements to Fire In Texas Academy: 

• Graduation from high school or Completion of a General Education Degree (GED)  
• 18 years of age  
• Physician’s Release Statement  
• TB test for EMT/EMR 
• Application fee must be received along with your application.  

Classes are limited to approximately 30 students. Applicants must complete the application process and 
send in the application amount prior to acceptance. 

Sponsored students, (students attending and their tuition and fees are paid for by a fire department) must 
submit a letter of sponsorship containing the applicant’s name, address, phone number, social security 
number, and statement of equivalent entrance requirements certification. The letter must be written on 
fire department letterhead stating that the applicant is a full-time, paid employee of the sponsoring 
fire department. 

Sponsored students may wear their fire department uniforms to classes. You do not have to be sponsored 
to attend the Academy.  

The Fire In Texas Academy Training Programs reserve the right to make changes to this list at any 
time. The list is as accurate as possible when distributed. 

Please call (903) 438-0300 for more information or for answers to any questions you may have 
regarding your account before the first week of class if possible. 
 
*  No refund is granted for expulsion for non-compliance of Rules and/or Regulations or after the 
3rd class day for online Fire / EMT or onsite Fire / EMT.  All complaints after expulsion or after 
completion can be submitted to Ronnie Gothard for review and action. 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



Fire In Texas 
PROGRAM INFORMATION 

Key Codes 
 

● = Fire Only        ■ = Both Programs 

Required Items for Fire & EMS Training Programs 
 
■ Recruit uniforms are required by the first day for Traditional (Onsite) Classes. See 

attached letter regarding uniforms.   

■ Binders – You must have 2 three-ring binders, 1 1/2 inches tall at the spine and the size that holds 
8½ by 11” paper (1 for EMT and 1 for Fire). Please bring ample amount of paper, pens, and pencils 
and 3 highlighters. 

■ Funds for meals  
  

● NFPA approved personal protection equipment for live burns. Equipment must meet NFPA 1851 
standards.  

              
Fire Course Schedule: 
BFA: Monday – Friday 8:00 A.M – 05:00 P.M. 
 
EMT / EMR Course Schedule  
EMT: Monday-Tuesday – Thursday – Friday 9:00 A.M – 05:00 P.M. 

 

Housing 
Please contact Becky Ringler Endsley for information 903-348-3724. 
Andy Endsley – 903-951-8096 
You can pay the whole amount at one time or Monthly: 
With Check – Pay to: Brinker V.F.D. 
Paypal: endsley2029@gmail.com  
 
Housing Cost $300.00 per month 
Fire Academy 3 months, $900.00 
EMT 8 weeks - $600.00. 
 
Orientation  
First day of class 
 

mailto:endsley2029@gmail.com


Fire In Texas 
1334 Sharon Lane, 

Sulphur Springs, TX 75482 
Phone:  (903)438-0300    Fax:  1-888-817-3108 

Report of Medical History 
Last Name                                                       First                                                      Middle                                                   Maiden 

Address – Number & Street                                       City                                                       State                                                    ZIP    

Phone Date of Birth SS# Sex 

    Emergency Notification Person to notify in case of emergency 
Last Name                                                       First                                                      Middle                                                   

Address – Number & Street                                       City                                                       State                                                    ZIP    

Home Phone Work Phone Pager Relationship 

Personal History - ANSWER ALL QUESTIONS.  EXPLAIN “YES” ANSWERS BELOW: 

HAVE YOU HAD? YES NO  HAVE YOU HAD? YES NO 

Measles (rubeola)    Seizures   

Mumps    Dizziness, Fainting   

Rubella (German Measles)    Weakness, Paralysis   

Chicken Pox    Joint Problems   

Diabetes    Back Problems   

Tuberculosis    Gastrointestinal Problems   

Hepatitis    A/B/C    Heart Problems   

Visual Impairment    Malignancy   

Hearing Impairment    Respiratory Problems   

Surgery    Hernia   

Recurrent Headache    Allergies   

Any UNEXPLAINED weight loss (greater than 10 pounds)?   

Have you had any illness/injury or been hospitalized other than already noted?   
Is your ability to practice safe professional medical care adversely affected by a physical or mental 
disability/illness which may endanger the health and safety of persons under your care? 

  

 
EXPLAIN “YES” ANSWERS:_____________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
(Student) I verify that all of the above is true and complete to the best of my knowledge. 
 
________________________________________________ _____________________________________________ 
 Student Signature  Date 



 
Fire In Texas                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

  Phone 903-438-0300 / Fax 1-888-817-3108 
h1334 Sharon Lane, Sulphur Springs, TX 75482 

Report of Health Evaluation 
TO THE EXAMINING PHYSICIAN:   Please review the students’ history and complete the 
physician’s form.  Please comment on all positive answers. This information will be used only as a 
background for providing health care, if necessary.  

Student Name SSN 

Blood Pressure Height in inches Weight in pounds  

 

Recommendations for physical activity (e.g. lifting/moving patients/equipment):   _____Unlimited  
_____Limited 
 
Explain: ___________________________________________________________________________ 
__________________________________________________________________________________
____________________________________________________________________ 
 
Physician’s Signature   ______________________________________                 Date  __________________________ 

 
Print Last Name  _______________________________,  First _________________________________  Phone (voice) ___________________________ 

 
Address _________________________________________________________________________________   

     

City  __________________________________State ___________________________ Zip ____________Phone (fax) ____________________________

ARE THERE ANY ABNORMALITIES OF THE FOLLOWING SYSTEMS? 

SYSTEM YES NO COMMENTS 

Head/Ears/Nose/Throat    

Respiratory    

Cardiovascular    

Gastrointestinal    

Hernia    

Eyes   Vision:  Lt. Rt. Corrected:       Yes        No 

Genitourinary    

Musculoskeletal    

Metabolic/Endocrine    

Neuropsychiatric    

Skin    

Gynecological/OB    
Are there any 
speech/vision/hearing 
impairments? 
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  Phone 903-438-0300 / Fax 1-888-817-3108 
h1334 Sharon Lane, Sulphur Springs, TX 75482 

Tests and Immunizations Required by Texas State 
Law/Clinical Facilities 

This form is provided for your benefit.  If immunization records are provided on another document, 
this form need not be completed and returned. 

Last Name                                                       First                                                      Middle                                                   SSN# 

 

Tuberculin Skin Test: (PPD – TB Test) 
       OR 
Chest X-ray (required IF skin test is positive)  

  Positive                  Negative                 Date 

Must Have Been Tested within Past 6 Months X-ray results: 
Diphtheria, Tetanus (TD):  One dose within 10 years Date of Immunization: 
Measles (Rubeola) 
 
Those born on or after January 1, 1957, must show proof of either: 
      A.Two doses of measles vaccine by/or after their first birthday                                
and at least 30 days apart* 
OR 
      B.  Record of physician-diagnosed measles 
OR 
      C.  Serologic test positive for measles antibody 

 
 
 
 
Date ____________________ 
 
Date ____________________ 
 
Date ____________________ Result____________________ 

Mumps 
 
Those born on or after January 1, 1957, must show proof of either: 
      A.  One dose of mumps vaccine of or after their first birthday*  
OR 
      B.  Record of physician-diagnosed mumps 
OR 
      C.  Serologic test positive for mumps antibody 

 
 
 
Date ____________________ 
 
Date ____________________ 
 
Date ____________________ Result____________________ 

Rubella 
 
Those born on or after January 1, 1957, must show proof of either: 
      A.  One dose of Rubella vaccine of or after their first birthday*  
OR 
      B.  Record of physician-diagnosed Rubella 
OR 
      C.  Serologic test positive for Rubella antibody 

 
 
 
Date ____________________ 
 
Date ____________________ 
 
Date ____________________ Result____________________ 

Varicella (Chicken Pox) (SCOTT & WHITE SITES ONLY) 
 
Must show proof of either: 
      A.  Record of physician-diagnosed Varicella  
OR 
      B.  Serologic titer positive for Varicella antibody  
OR 
      C.  One does of Varicella vaccine 

 
 
 
Date ____________________ 
 
Date ____________________ Result____________________ 
 
Date ____________________ 
 

Hepatitis B Vaccine:  MANDATORY FOR PARAMEDIC 
STUDENTS.  OPTIONAL FOR EMT BASIC STUDENTS. 
The student should be aware that there is potential of exposure to Hepatitis B 
during clinical assignments.   Immunization schedule would include three 
vaccines over a period of six months.  Initial vaccine should be started by time 
of admission to the program followed by 1 and 6 months vaccines respectively. 

 
Date of first vaccine:___________________ 
 
Date of second vaccine: _________________ 
 
Date of third vaccine: ___________________ 

 
* Combined MMR Vaccine is vaccine of choice if recipients are likely to be susceptible. 
 
(Student) I verify that all of the above is true and complete to the best of my knowledge, under 
penalty as prescribed in student contract for falsification of records. 
 
_____________________________________                      _______________________________ 
Student Signature  Date 
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  Phone 903-438-0300 / Fax 1-888-817-3108 
h1334 Sharon Lane, Sulphur Springs, TX 75482 

PHYSICIANS’ RELEASE FORM 
 
 
Student’s Name: ___________________________________________________________ 
   (Please print) 
 
Physician’s Name: ___________________________________________________________ 
   (Please print) 
 
Mailing Address: ___________________________________________________________ 
   (Street) 
   ___________________________________________________________ 
   (City, zip) 
 
Telephone Number: ______________________ 
 

I certify that ________________________________can participate in the six tasks described below in the 
Physical Ability Performance Descriptions. 

 
 
______________________________________  ___________________________ 
Signature of physician     Date 

PHYSICIAL ABILITY PERFORMANCE TASK 
DESCRIPTIONS 

 
TASK I:  EQUIPMENT CARRY AND STAIR CLIMB 
Task Description:  While wearing the fire equipment (helmet & coat) provided, the applicant will lift and carry on one 
shoulder 1-section of 3” hose bundled with a 2 ½ “nozzle attached, up to the third floor landing and return to the first floor 
landing while carrying a flashlight in the opposite hand. Applicants shall make each step on the stairway without skipping 
any steps. Time allowed:  60 seconds. 
 
TASK II:  LADDER CARRY 
Task Description:  The applicant will remove a roof ladder from a pumper and carry 50 feet, around obstacles, to a doorway, 
turn around and return to the pumper and place the ladder back on the apparatus.  Time allowed:  70 seconds. 
 
TASK III:  DRY HOSE DRAG 
Task Description: Three unconnected lengths of 3” dry hose will be placed on the ground.  The applicant will move down the 
hose, coupling each section.  The applicant will then drag the coupled hose 50 feet to pre-marked line, then turn around and 
re-drag the hose an additional 50 feet to a pre-marked line.  Time allowed:  50 seconds. 
 
TASK IV:  1 ¾” CHARGED HOSE ADVANCE 
Task Description:  The applicant will be required to advance a charged hose line forward 30 feet, then will make a 90 degree 
right turn around the marker, advance the charged hose to the next marker located approximately 15 feet from the first 
marker, then make a left turn around the second marker and advance the charged hose line and nozzle past the finish line 
located approximately 15 feet away from the second marker.  Time allowed:  40 seconds 
 
TASK V:  MAZE 
Task Description:  The applicant will don protective clothing, SCBA and face piece; enter into an area with mask blacked 
out; and follow a rope to the exit. Time allowed:  60 seconds. TASK VI:  AREIAL LADDER CLIMB  
Task Description:  The applicant will don a firefighting helmet, gloves and life belt and climb 70 feet on an aerial ladder at 70 
degrees.  The applicant will touch a flag and descend the ladder.  Time allowed:  5 minutes 



 
Fire In Texas 

1334 Sharon Lane 
Sulphur Springs, TX 75482 

903-438-0300, Fax -1-888-817-3108 

 

 
Fire Training Program 

 
PHOTO RELEASE FORM 

 
PLEASE PRINT 
 
Name: ____________________________________________________ 
 
Address: __________________________________________________ 
 
City:  __________________________ State: ______  Zip: __________ 
 
Country: __________________________________________________ 
 
 
I hereby authorize the Fire Training Program at Fire In Texas Academy to use my 
photograph or video image in publications and any other promotional media it may so 
choose. 
 
________________________    ___________________ 
Your Signature      Today’s Date 
 
 
 
 

 
 
 
 
 
 
 
 



 
Fire In Texas 

1334 Sharon Lane 
Sulphur Springs, TX 75482 

903-438-0300, Fax -1-888-817-3108 

 

RELEASE OF INFORMATION 

POLICY 
In accordance with the “Family Education and Privacy Act of 1974”, the student in the Fire Training Program 
must sign any of the selected items presented in the Release of Confidential Information. 
PURPOSE: To provide a means for the control of what information the student wants the faculty or program to 
release to future employers, the student, other training programs, etc.. 
DOCUMENTATION: The following is presented and requires completion for each of the selected items.  Please 
place a √ by the Yes or No and fill out the portion on social security, date, and sign. 

 1  RELEASE OF PERSONAL AND ACADEMIC INFORMATION 
My signature, social security number, and today’s date for this section authorizes the faculty of the Fire Training Program to furnish any 
and all information on academic, discipline, attendance, (college) credit, address, and any other pertinent information regarding any 
enrollment in the Fire Training Program to prospective employers, selection committees, or myself when requested. 
 
  YES   NO  _________________________________  
 Printed Name 
 
 ____________________________   ______________   __________  
 Signature SSN Date 

 2  RELEASE OF PERSONAL IMMUNIZATION RECORDS 
My signature, social security number, and today’s date for this section authorizes the faculty of the EMS Programs to furnish any and all 
information on immunizations while enrolled in the Fire Training Program to myself when requested. 
 
  YES   NO  _________________________________  
 Printed Name 
 
 ____________________________   ______________   __________  
 Signature SSN Date 

 3  RELEASE OF PRACTICUM REPORTS 
My signature, social security number, and today’s date for this section authorizes the faculty of the Fire Training Program to furnish any 
and all information on classroom or skills to prospective employers, selection committees, other Fire Training Program or myself when 
requested. 
 
  YES   NO  _________________________________  
 Printed Name 
 
 ____________________________   ______________   __________  
 Signature SSN Date 

 4  REVIEW OF DEPARTMENTAL RECORDS 
My signature, social security number, and today’s date for this section authorizes the faculty of the Fire Training Program to allow access 
of all of my departmental records to official site visitors for accreditation purposes.  This access is for the determination of compliance with 
established guidelines for the administration of the program. 
 
  YES   NO  _________________________________  
 Printed Name 
 
 ____________________________   ______________   __________  
 Signature SSN Date 

 
 
 
 
 



 
Fire In Texas 

1334 Sharon Lane 
Sulphur Springs, TX 75482 

903-438-0300, Fax -1-888-817-3108 

 

 
STUDENT INFORMATION FORM 

 
Please Print All Information 
 
   (Last)         (First)    (M.I.)  

LEGAL NAME:________________________________________________________________ 
 
HOME ADDRESS: ________________________________________________________ 
 
   ________________________________________________________ 
   City                                              State                           Zip Code 
HOME PHONE:  ___________________________________________ 
 
CELL PHONE:  ___________________________________________ 
 
BIRTHDATE:  ________________________________________________________ 
 
DRIVER’S LICENSE #: ____________________________ State: __________________ 
 
SOCIAL SECURITY #: ____________________________ 
 
E-MAIL ADDRESS: _______________________________________________________ 
 
 
IN CASE OF EMERGENCY PLEASE CONTACT: 
 
NAME:  _______________________________________________________ 
 
EMERGENCY PHONE/S: ______________________________________________ 
 
    ______________________________________________ 
 
RELATION:  _______________________________________________________ 

 
 
 
 

 

 

 

 



 
Fire In Texas 

1334 Sharon Lane 
Sulphur Springs, TX 75482 

903-438-0300, Fax -1-888-817-3108 

  



 
Fire In Texas 

1334 Sharon Lane 
Sulphur Springs, TX 75482 

903-438-0300, Fax -1-888-817-3108 

 

 

**Effective March 1, 2007, new state and federal guidelines will affect the protective clothing used 
by the fire recruits. All clothing must be NFPA 1971 with 2007 Edition standards for all live burns. 
We are currently in the process of accessing what fees will need to be adjusted due to these 
changes. Please be aware that we are making every effort to keep the cost to our recruits at a 
minimum.  

Students must provide NFPA 1971, 2007 Edition - approved protective clothing. All protective 
clothing must pass an inspection prior to live fire training 

**Fire In Texas Training Academy does not recommend or indorse any manufacturer, 
distributor of protective clothing** 

 Any questions please call 903-438-0300 

 ABOUT TURNOUT ENSEMBLES 

A standard rental turnout gear ensemble consists of the following: 

• Conventional fire helmet with face shield  
• Nomex hood  
• Bunker coat  
• Bunker pants with suspenders  
• Firefighter gloves with wristlets  
• Rubber fire boots with toe protectors  
• Jumbo gear bag  
• Hood and gloves are yours to keep at the end of your program  

If you already have a helmet and/or boots, the ordering process will permit you to delete 
these items from the rental package and your price will be adjusted accordingly.  

We use only premium gear selected from our experience with fire training academies and 
municipal fire departments throughout the United States. Brands include Janesville, 
Globe, Veridian, Morning Pride, Chieftain, Servus, Ranger, Shelby, Cairns and Bullard. 
All of our gear is compliant to NFPA 1971 (Standard on Protective Ensembles for 
Structural Firefighting). 

Whether you represent a fire department seeking specific gear for your short-term rental 
or long-term leasing needs, or you are a student attending a fire academy, 
TurnoutRental.com offers you peace of mind. You know you are getting top-quality gear 
that will pass your training academy inspection, or meet your department's requirements, 
for a fraction of the cost of purchasing new gear.  
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As Fire Chief of the _______________________________ Fire Dept, I do hereby verify 
that _____________________________ is a member of our fire department or associated 
with our department.  Due to his membership or association with our fire department, I 
do hereby acknowledge that our Fire Department is issuing and making available a full 
set of personal protective clothing for use for Structural Firefighter Training at the Fire In 
Texas Training Academy in Sulphur Springs, Texas.  
 
The full set of personal protective clothing shall consist of firefighting boots, pants, coat, 
suspenders, and hood, helmet with shield or goggles, and gloves.  Each and every set of 
protective clothing that will be used during the course of instruction for a commission 
approved fire protection personnel curriculum shall comply with TCFP §435.1 of this 
title (relating to Protective Clothing). 
 
I attest that all protective clothing which is used by fire protection personnel assigned to 
fire suppression duties comply with the minimum standards of the National Fire 
Protection Association suitable for the tasks the individual is expected to perform. The 
National Fire Protection Association standard applicable to protective clothing is the 
standard in effect at the time the entity contracts for new, rebuilt, or used protective 
clothing; and maintain and provide upon request by the Commission, a departmental 
standard operating procedure regarding the use, selection, care, and maintenance of 
protective clothing which complies with NFPA 1851, Standard on Selection, Care, and 
Maintenance of Structural Fire Fighting Protective Ensembles. 
 
As Fire Chief of this organization I do hereby verify that this equipment does comply 
with all requirements as established by the Texas Commission on Fire Protection 
regarding NFPA 1851.  I further verify that upon request by Fire In Texas Fire/EMS 
Academy, Texas Commission on Fire Protection, or any other authority having 
jurisdiction, I shall produce written documentation that all components of this equipment 
does meet all NFPA standards regarding inspection, cleaning, and documentation.   
 
Fire In Texas Training Academy will inspect the equipment you have issued to the above 
named individual.  If any of the equipment does not pass inspection, your department will 
either have to issue additional equipment immediately or the student will be required to 
rent approved PPE from our agency or agent.  
 
Dated this the _______ day of ________________, 20_____. 
 
          
 ________________________________ 
 Signature 
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AFFIDAVIT 
 
STATE OF ___________________ 
 
COUNTY OF _____________ 
 
BEFORE ME, the undersigned authority, on this day personally appeared 
_________________________________________, known to me who, 
being by me duly sworn, upon oath deposes and states that he/she is over the 
age of eighteen (18) years of age, that he/she is fully competent to make this 
release, indemnity, and hold harmless agreement, that he/she has personal 
knowledge of the statements contained in the above, that the statements 
contained in the above instrument are true and correct, and that he/she 
executed the above instrument for the purposes and consideration therein 
expressed. 
 
SUBSCRIBED AND SWORN TO before me and given under my hand and 
seal of office this _____ day of _____________, 20____. 

 
 
 
 

      Notary Public, Signature  
                  
           State of ______________________ 

 
My commission expires ___________ 
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* Bunker Gear Rental for the Fire In Texas Fire/EMS Training Academy: 
Helmet, Boots, Hood, Coat, Pants, Gloves, Suspenders, Bunker Gear 
Important Information: 
 

1. Fire In Texas – rent the complete ensemble - $400.00 
 Please see Measurement Chart : Email – Andrea@fireintexas.com for more  
Information or call 903-438-033. 
 

2. PPE are a Division of Texas Fire Gear: Paul Portis - pportis@gmail.com                                      
Free Shipping $400.00 Plus Tax  ph. 832-668-0488  - www.ppecare.com 

 
 

3. Turnout Rental: https://www.turnoutrental.com 
 

4.  Rental Ensemble – Starting @ $322.00 Plus Tax and Shipping. 
       EZ Gear Rental Complete Ensemble - https://www.ezgearrental.com/  

 When you rent the complete ensemble, you keep the hood and gloves! 
LION TotalCare® Rental Center 
6000 Berry Brook Drive 
Houston, TX  77017 
Phone 713-644-7400 
Fax 713-644-8848 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*  No refund is granted for expulsion for non-compliance of Rules and/or Regulations or 
after the 3rd class day for online Fire / EMT or onsite Fire / EMT.  All complaints after 
expulsion or after completion can be submitted to Ronnie Gothard for review and action. 
 

mailto:Andrea@fireintexas.com
mailto:pportis@gmail.com
tel:832-668-0488
http://www.ppecare.com/
https://www.turnoutrental.com/
https://www.ezgearrental.com/
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Measuring Instructions 

 
IMPORTANT: Turnout Gear sizes differ from street clothes. Extra care in measuring is needed 
to assure accurate fit. PLEASE USE ACTUAL MEASUREMENTS AS INDICATED BELOW. 
 
  Do not take your own measurements. 
  Stand straight but relaxed, feet about 12” apart. 
  Wear identical clothing and accessories that will be worn under turnout gear. 
  Use a high quality non-stretch tape, holding it straight and snug so that it lies smooth 

without indenting the body. Be sure you start with low end of numbers. 
 
A. Chest – Take and hold a deep breath; measure under arms and around fullest part 
of chest (bust). Chest: _____ 
 
B. Sleeve – Bend elbow and hook thumb under belt buckle, and, beginning at center of 
back of neck, measure across top of shoulders, around point of elbow to midpoint from 
wrist bone to knuckles. Sleeve: _____ 
 
D. Waist – Measure loosely over belt. Be sure tools (knives, belt buckles, beepers, etc.) 
are taken into consideration when applicable. Waist: _____ 
 
E. Inseam – Wearing normal station wear, measure from crotch inner seam to ankle 
bone. Inseam: _____ 
F. Hips (Women Only) – Measure around fullest part   
of hips. Hips: _____ 
 
G. Gloves – Refer to sizing chart. Gloves: _____ 
 
H. Boots – Sized to fit like street 
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