
 Class Number___________

ACTIVITY HOURS MILEAGE ACTIVITY HOURS MILEAGE

Preparation: Preparation:

Classroom: Classroom:

Field Trip: Field Trip:

Travel: Travel:

Total Hours:__________  Total Miles:____________ Total Hours:__________  Total Miles:____________

Instructor: (print name) __________________________ Instructor: (print name) __________________________

Instructor Signature _____________________________ Instructor Signature _____________________________

Circle One:       Chief          Certified          Team Member      Circle One:       Chief          Certified          Team Member      

ACTIVITY HOURS MILEAGE ACTIVITY HOURS MILEAGE

Preparation: Preparation:

Classroom: Classroom:

Field Trip: Field Trip:

Travel: Travel:

Total Hours:__________  Total Miles:____________ Total Hours:__________  Total Miles:____________

Instructor: (print name) __________________________ Instructor: (print name) __________________________

Instructor Signature _____________________________ Instructor Signature _____________________________

Circle One:       Chief          Certified          Team Member      Circle One:       Chief          Certified          Team Member      

ACTIVITY HOURS MILEAGE ACTIVITY HOURS MILEAGE

Preparation: Preparation:

Classroom: Classroom:

Field Trip: Field Trip:

Travel: Travel:

Total Hours:__________  Total Miles:____________ Total Hours:__________  Total Miles:____________

Instructor: (print name) __________________________ Instructor: (print name) __________________________

Instructor Signature _____________________________ Instructor Signature _____________________________

Circle One:       Chief          Certified          Team Member      Circle One:       Chief          Certified          Team Member      

CARE Instructor Time and Activity

Date:____________________      Location:__________________________


