| o | BALTIMORE COUNTY FIRE DEPARTMENT

Baltimore County Fire Rescue Academy
1545 Sparrows Point Blvd.

Sparrows Point, Maryland 21219
410-887-7523 (office) 410-887-7572 (fax)

ALS CONTACT INFORMATION FORM

Name:

Station Affiliation:
SS Number:

Date of Birth:
M.ILE.M.S.S. ID #:
Social Security #
County FDID Number:
Jurisdiction:
Address:

City:

State:

Zip Code:

Primary Contact #:

Secondary Contact #:
Email Address 1.:

Email Address 2:

Other Contact Info:

Highest Level of Education:

In case of emergency, please contact:

Name: Relationship:

Primary Contact #:
Secondary Contact #:

Special Notes:

app — 06/10/08



Vaccinations Received (please note date):
Must provide appropriate documentation or physician statement of proof!

DTaP + Booster (5 shots): #1 - #2 - #3 -
Recommended #4 - #5 - Bt -
Polio (5 shots): #1 - #2 - #3 -
Recommended #4 - #5 -

Hepatitis B (3 shots): Must Have! #1 - #2 -

MMR (2 shots): Must Have! #1 - #2 -
Varicella (2 shots): Must Have! #1 - #2 -

PPD (TB Test): Must Have! Date of Titer: Result:
*Hepatitis A (2 shots): #1 - #2 -

Recommended

*Hib + Booster (5 shots): #1 - #2 - #3 -
Recommended #4 - #5 - Bt -

Influenza (1 shot- yearly): #1 -
Recommended

*MPSV4 (1 shot): #1 -
Recommended

*Pneumococcal (3 shots): #1 - #2 - #3 -
Recommended

*Rotavirus (3 shots): #1 - #2 - #3 -
Recommended
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