


	


 Fire Training Class Log
(Sample form – revise as needed.)
	
	[bookmark: Text64]Date:            
	[bookmark: Text2]Course Title:         

	Class Topic:      

	[bookmark: Text4]Class Start Time :           |_|AM  |_|PM                         Class End Time              |_|AM  |_|PM

	[bookmark: Text56]Class Location:                            



	Daily Lesson Plan

	Topic
	Objective Number
	Classroom Hours
	Practical Hours

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



	Teaching Aids:  Videos, Training Props, Projects

	[bookmark: Text9]1.        

	[bookmark: Text10]2.        

	[bookmark: Text11]3.        



	Description of Hands-On Exercises Conducted

	[bookmark: Text12]1.        

	[bookmark: Text13]2.        

	[bookmark: Text14]3.        



	Outside Resources Utilized
	Training Site(s)

	[bookmark: Text65][bookmark: Text16]1.       
	1.      

	[bookmark: Text18]2.       
	2.       



	[bookmark: Text66]Lead Instructor:             
	[bookmark: Text21]Assistant Instructor(s):             

	1.      
	[bookmark: Text22]1.       
	[bookmark: Text23]2.       

	[bookmark: Text24]2.      
	3.      
	[bookmark: Text26]4.       



	Equipment Missing/Failures:          

	              

	              



	Information Needed To Be Covered In Next Class:

	     

	        

	        



	Attendance Roster
                     Last Name                                                         First Name                                                
	Sign In
Time
	Sign Out
Time

	[bookmark: Check1]|_|                                      
	     
	     
	     

	|_|                                
	     
	     
	     

	[bookmark: Text70]|_|                                         
	     
	     
	     

	[bookmark: Text71]|_|                                         
	     
	     
	     

	[bookmark: Text72]|_|                                         
	     
	     
	     

	[bookmark: Text73]|_|                                         
	     
	     
	     

	[bookmark: Text74]|_|                                    
	     
	     
	     

	[bookmark: Text76]|_|                         
	     
	     
	     

	[bookmark: Text77]|_|                                          
	     
	     
	     

	[bookmark: Text78]|_|                                           
	     
	     
	     



	Student(s) Absent
(Must complete Make Up Form)

	Name:                         
	Reason:      

	Name:               
	Reason:      

	Name:               
	Reason: 

	[bookmark: Text81]Name:               
	Reason:           

	Name:               
	Reason:      

	[bookmark: Text85]Name:               
	Reason:      

	**Please Note: Any Instructor making up any class must initial the student objective packet.    



	[bookmark: Text112]Additional Information for Instructors and/or Fire Coordinator:          

	              

	[bookmark: Text114]              

	              



	Accidents & Injuries (COMPLETE INJURY REPORT)
Give Detailed Description of Accident and/or Injury

	[bookmark: Text116]         

	     

	     



	I attest that each student present has successfully accomplished the NFPA 1001 objectives that accompany this lesson plan.

	Signature of Lead Instructor:                                                                                                    Date:      
	     

	[bookmark: _GoBack]Signature of Program Director:                                                                                                Date:      
	     


 (
12/2015
)
