This form can be completed by
tabbing to each field and typing
in the required information.

Attendance Roster
Michigan Department of Labor & Economic Growth Print Clear

517-241-8847

Authority: 1966 PA 291

Bureau of Fire Services Continue to Page 2 and
Office of Fire Fighter Training complete before printing.
P.O. Box 30700
Lansing, MI 48909

COURSE NAME

COURSE NUMBER

SUBJECT

LEVEL

Assigned
Student
Number

Student Names
(Type or Print)

Student Signatures

10

11

12

13

14

15

16

17

18

19

20

BFS-200 (5/07) (Formerly BCCFS-200) Front

NOTE: Instructor signature required on back of form.




Assigned
Student
Number

Student Names

(Type or Print) Student Signatures

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

I (we) certify all of the curriculum objectives for the portion of the subject covered on this date have been taught.

DATE PROBATIONARY INSTRUCTOR'S NAME (Print) PROBATIONARY INSTRUCTOR'S SIGNATURE
(If Applicable)

START TIME

END TIME CERTIFIED INSTRUCTOR'S NAME (Print) CERTIFIED INSTRUCTOR'S SIGNATURE

The Department of Labor & Economic Growth will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital status, disability or political beliefs. If you need help
with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make your needs known to this agency.
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