
 

Email completed registration forms to:  
Matthew Raysin, City of Burton Fire Department, mraysin@gcdcwws.com 
Dan Campbell, Forest Township Fire Department, dcampbell@foresttwpfire.com 
 

GENESEE COUNTY ASSOCIATION OF FIRE CHIEF’S  
Genesee County Training Committee 

2025-26 Firefighter Academy Class Schedule 
Registration Form 

RETURN NO LATER THAN SEPT 1st, 2025 
 
SPECIAL NOTE: There will be a required registration class held on Tuesday, Sept. 30, starting at 1800 (PM) at City 
of Burton #2 OR on Saturday October 11, starting at 0800 (AM) at Forest Township Fire Department.  Students 
should bring a laptop or tablet with internet accessible to this class to fully participate.  To effectively work, only 
one device shall be used to check your email and PSG Learning at the same time.  This is to register the students 
online through PSG Learning and explain their requirements.  The Fire Academy uses an online-based interactive 
curriculum to do pre-class quizzes and tests through PSG Learning, a Jones and Bartlett web site.  This does 
NOT replace the classroom lecture and practical sessions. 
 
Firefighter Academy (FF I/II) – Classes begins as indicated below: 
 

  City of Burton #2 (Nights) – Thursday, October 2, 2025, at 1800 hours (Tues. & Thurs.) 
 

  Forest Township (Days) – Saturday, October 11, 2025, at 0800 hours (Every other Weekend with 
a few exceptions) 
 
There will be some weekend classes. - A syllabus will be provided. 
 
Any fees paid for Fire Academy classes will be refunded, minus the cost of the student textbook, if the student drops out 
before October 30th, 2025.  Classes associated with the Academy include Driver Training, Basic First Aid/CPR, 
Hazardous Materials and Incident Command System and Resource Management for the Fire Service, Every One Goes 
Home 16 Initiatives.  Students enrolled in the Academy DO NOT need to send a separate enroll form for these associated 
courses.  Course Manager(s) will register each individual student (Please print legible).  Note: Hazardous Materials 
is now a part of the core academy, and the student does not need to register for it separately. 
 
Registration (PRINT LEGIBELY or type) 
 
Name: ______________________________________________ Department: ___________________________ 
 
SMOKE Personal ID #: ___________________    NFIRS: __________________ 
 
Home Address: ________________________________________  
 
City, zip: _____________________________________________ Cell phone no: _____________________ 
 
Date of Birth: ___________________________ Email:____________________________________________________ 
 
Emergency Contact Person: ___________________________________  Phone: _________________________ 
 
All class registration forms must be approved and signed by the Fire Chief. 

* THIS INFORMATION IS CONFIDENTIAL AND IS PROTECTED BY THE FEDERAL PRIVACY ACT. 
 
 
______________________________________________                      ______________________________________ 
Fire Chief Signature and Email Address                                                                                Contact Phone Number 
 
This form serves to establish the number of students that will be attending so the number of AM and PM students can be 
determined. 
Depending on Fireworks funding the class MAY be FREE to all SMOKE funding compliant departments 
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