
Dormont Fire Department 
Citizens Fire Academy 

 
Emergency Information (Please print clearly) 
 
 Name:            
  

Date of Birth:           
 
In an emergency, who should be contacted? 
 
Name:                Phone Number: 
 
1.)                     
 
2.)                     
 
3.)                     
 
 
Primary Care Physician:          ______ 
 
What type of medical conditions should we know about? 
 
 Cardiac/Heart Problems   Diabetes/Sugar 
 Breathing/Respiratory    Cancer 
            Stroke      Vision/ Hearing Problems 
 
Other Condition or Problems:           
 
              
 
Are you allergic to anything?     No      Yes, What:         
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