County of Ventura

COMMUMNITY EMERGEMNCY
RESPOMSE TEAM

CERT

“Class Make-up” Form
(Use when attending a class other than the program you originally started)
This form is to be filled out in ink and must be returned to the original instructing agency
in order for the student to receive credit. Please print all information.

Student Information:

Last Name First Name Middle Initial

Address (Street, City, State, Zip Code)

Phone Number (include area code)

Home Class Information:

Home Class Location and Start Date

Home Class Instructor’'s Name

Make-up Class Information:

Module/Class Session being made up

Date/Time of the Make-up Training

Location of the Make-up Training

Agency Providing Make-up Training

Name and Phone Number of the Make-up Class Instructor

Signature of the Make-up Class Instructor
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