
Juvenile Firesetter Program Enrollment Form 

Date Received:  ____/____/____    Rec’d by: ________________ 

Juvenile Information: 

Name:  __________________________________________   DOB:  ____/____/____ 

Address:  ________________________________________________________________ 

City:  ________________________________   ST:  ______   Zip:  _________ 

Home Phone #:  ________________   Mobile Phone #:  __________________ 

Parent/Guardian Information: 

Name:  _______________________________ DOB: __/___/___ Relationship: ____________ 

Address:  ___________________________________________________________________ 

City:  ________________________________      ST:  _____      Zip:  _________ 

Home/Work Phone #:  ____________________  Mobile Phone #:  ____________________ 

Email: ______________________________________________________________________ 

Referral Information: 

Agency Name:  _____________________________________________________________  

Agency Representative:  ______________________________________________________ 

Address:  __________________________________________________________________ 

City:  ________________________________   ST:  _____  Zip:  ____________ 

Work Phone #:  ______________________  Mobile Phone #:  ____________________ 

Email: ______________________________________________________________________ 

NOTES: ____________________________________________________________________ 

____________________________________________________________________________ 

Internal Use Only: 

Enrolled in Session #:  _________   Acceptance Mailed:  ___/___/___ 
Entered into IMC:  ___/___/___    Certificate Issued:  ___/___/__ 

Office of the State Fire Marshal
State Fire Marshal 

560 Jefferson Boulevard, Warwick, RI 02886 
Telephone: (401) 889-5555 — Fax: (401) 889-5533

Elizabeth Tanner, Esq.
Director
Department of Business Regulations 

Timothy P. McLaughlin
State Fire Marshal

Office of the State Fire Marshal


