
RREESSCCUUEE  SSYYSSTTEEMMSS  
RReeqquueesstt  ffoorr Course Scheduling 

PO Box 944246    Sacramento CA 94244-2460    FAX (916) 552-9464  *  www.fire.ca.gov 
By submitting this request, instructors and sponsoring agencies agree to comply with all published 

State Fire Training policies and procedures of the California State Fire Marshal’s Office. 

All requests must be received 6 weeks prior to the class start date. 

Today's Date:       
 Rescue Systems 1 
 Rescue Systems 2 Start Date:       

Class Code: (SFT Use Only) 

Training Facility:       
(Must be a an Approved RS Site) End Date:       

Advertise In Class Schedule? 
 Yes  No  

Sponsoring Agency:       Class Location (City):       

Contact Name:       
Contact’s Phone Number: 
      

Contact’s Email Address: 
      

Number of Modules being Taught Concurrently:       
12:1 Student/Instructor ratio 

Senior Instructor Required for a 3 or 4-module Delivery 
The Senior Instructor cannot be one of the Primary Instructors 

Module 1: (RS1) Ropes / (RS2) Interior Shores Module 2: (RS1) Heavy Objects / (RS2) Exterior Shores  
Primary Instructor: 
      

Instructor Code: Primary Instructor: 
      

Instructor Code: 

Email Address:       Email Address:       

Module 3: (RS1) Ladders / (RS2) Breaching and Breaking  Module 4: (RS1) Shoring / (RS2) Lifting and Moving  
Primary Instructor: 
      

Instructor Code: Primary Instructor: 
      

Instructor Code: 

Email Address:       Email Address:       

Senior Instructor (when required): 
      

Instructor Code: Sr. Instructor's Phone Number: 
      

Sr. Instructor's Email Address: 
      

Estimated Number of Students: 
      

Delivered on Shift Schedule? 
  Yes  No # of Shifts:       # of Students per Shift:       

SHIPPING INFORMATION: BILLING INFORMATION: 

Ship To Agency:       Bill To Agency:       

Attn:       Attn:       

Street Address:       
(No PO Box) Street Address:        

City/State/Zip Code:       City/State/Zip Code:       

FOR STATE FIRE TRAINING USE ONLY 

Number of Books Shipped:  Ground    Printer    Pick-up  
Date Shipped: Date Returned:  MRT #: (CAL FIRE Only) 

Registration and Materials Unit Price Quantity Total Price 

Course Registration .................................................................. (59210-142500-20) $80.00  $ 

Shipping/Handling Charges: $ 8.00 

Unreturned Student Manuals/Supplements.......................... (59210-141200-________)         $  $ 

TOTAL DUE: $ 

D O  N O T  P A Y  -  T H I S  I S  N O T  A  B I L L  
Scheduling Desk (916) 445-8132 Scheduling Fax (916) 552-9464 
Revised October 2010 
  

RReettuurrnn  aa ll ll   cc llaassss   mmaatteerr iiaa ll ss   ttoo   SSFFTT  BBooookkssttoorree ,,   11113311  SS  SSttrreeeett ,,   SSaaccrraammeennttoo,,   9955881111   wwii tthhiinn   
1155  ddaayyss   aa ff tteerr   tthhee   eennddiinngg   ddaattee   ooff   tthhee  cc llaassss   uuss iinngg   aa   ccaarr rr iieerr   tthhaatt   ccaann  tt rraacckk   yyoouurr   sshh iippmmeenntt ..    
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