
 Fire In Texas  
Registration Form for Course Enrollment 

Fax:  888-817-3108       www.fireintexas.com       E-mail:  Dedee@fireintexas.com 
Or Mail To: P.O. Box 3063   Kilgore, Texas  75633  Phone:  903-845-3473 

  
Name of Student:   ___ _________________________   Date:__________________ 
 
Email Address:  ______________________  Personal Mailing Address:  _______________________ 
 
City:  ______________  State:  _________  Zip Code:  _________________ 
 
Phone #    ______    _____________    Cell # ________________ 
 
Department you are currently with if applicable: ________________________________________ 
 
Course tuition is not available on the registration form or on the website as it varies depending on several variances such as:   number of 
students, type of course such as online, onsite, combination, travel involved, if any, and number of days, and the number of instructors.  Fire In 
Texas offers many options and is very versatile and can usually offer many different scenarios to help get an individual or group the 
State/SFFMA  certification course(s) that is trying to be achieved.   
 
Call or email us for course tuition quote.   
Tuition: $_________ 
All Courses are TCFP Approved:   □  Fire Officer I   □  Fire Officer II 
□  Fire Investigator   □  Driver/Op   □   Instructor Level I □  Instructor Level II 
□   Instructor Level III   □  Basic Fire Inspector  
Below are the three sections that make up the Basic Fire Inspector course, student will only need one or more of these sections if one of the 
following happened: 
1.  Failed one or more of the sections after taking the Basic Fire Inspector Course and you would like to receive your IFSAC seal or your overall 
score wasn’t over 70.  Then a remedial class with no skills is needed. 
2.  Coming from out of state and you are missing one or more of the components to be an Inspector in the state of TX then a course with skills 
would be needed.  
3.  Only mark remedial if you have already taken the Basic Fire Inspector Course or a portion of the Fire Inspector Course and failed it after taking 
the state test twice. 

□ Fire Inspector I    □ Fire Inspector II   □  Plans Examiner I  □ Remedial 
 
DOB:  ____________         TCFP Pin #  ___________________      Shirt Size:_________ 
 
Billing information:   
Send Invoice To:  Attn.  ____________  E-mail address:  _________________ P.O. #_________   
 
Address:  _______________________ City:____________ State: ____  Zip Code:  _______  
 
Form of payment, please choose one:  ________________     
 
Or  Information for a Credit Card transaction.   
 
Card Type:  ___________  Credit Card # :     ______________________ 
 
Name As it reads on the Card: ______________________________________ 
 
Billing Address for the card:  _____________________________________________________ 
 
Expiration Date:  _________  Last 3 digits on the back of the card:   _______ 
 
Print your full name as this is for your certificate of completion for the state and your certificate from Fire In Texas. 
 
Printed Full Name:  ____________________________ 
 
Signature needed by person signing up for the course or the officer in charge of signing the student up for the course.  
Signature is not needed only if being submitted by email.  If submitted by email please just input the name of the appropriate 
person.                                                                                                                               
 
Signature:  ____________________________          Title:  _______________________ 
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