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PAEMS System - COURSE ROSTER

PRINT:  Complete the following information. Return to PAEMS Education Coordinator for 10-Day Roster & Final Course Roster-mail or email – NO FAX.
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PRINT:  Complete Student Name, Phone, Address and Roster Date.




                            OFFICE ONLY (shaded) 


	#
	Student  Name
	Phone
	Address
	City
	ST
	Zip
	Roster #1

Date:
	Final Roster

Date:
	Final

Course

% Grade
	BMEDS/

EMS Orient/ Protocol Ex

Date:
	NR/State
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NR/State
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	STATE

License
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Page 2  Course Coordinator (initial):  _______  Return to PAEMS Education Coordinator for 10-Day Roster & Final Course Roster-mail or email - NO FAX.
(Intermediate & Paramedic Courses – See Page 3)


   HOSPITAL Clinical – Release to:


           


               FIELD Clinical – Release to:
	#
	Student  Name
	Phone
	ED
	OR
	Pulm
	CCU
	L & D
	PEDS
	
	Release to Phase     1
	Release to Phase 2
	Release to Phase 3
	
	Final Mtg w/ Med Dir

Date:
	NR or
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Page 4
Course Location:  ________________________________





Course Coordinator:  __________________________________





Daytime Phone:  _____________�������__________________________








Course Type:   __ FR  		__Intermediate   


		      __Basic    	__Paramedic 


		     __ OTHER _______________________


Site-Code:         02 -18__ __ - __ - __ __ __ __  





Course START Date:  ____________  Course END Date: ____________       FIELD END DATE: ____________ (I/P = 6 mos. from END Date)








PAEMS System – RELEASE to CLINICAL Form


[for Course Coordinator File]








