
 

 

 

Dear Parent of Students: 

Hardtner Medical Center is providing an Emergency Medical Technician (EMT) course.  The primary focus of the EMT is 

to provide basic emergency medical care and transportation of critical and emergency patients who access the 

emergency medical system.   

If your son/daughter is interested in enrolling the EMT course at Hardtner Emergency Medical Training Center, please 

read carefully over the application packet and fill out the appropriate areas.  As with many courses dealing with 

emergency medical services, there are certain risks associated with participation in the course.  Enclosed you will find 

information concerning the curriculum and numerous documents that require your signature.  Please review the 

materials with your child and sign your name, where appropriate.  Please be aware that students enrolled in the EMT 

course will be required to show proof of current immunization.   

The EMT course is challenging both physically and mentally.  Regular attendance is required for your student to succeed.  

Equally important is that your student comes to class prepared.  Please discuss these issues with your child to ensure 

they are prepared to undertake the responsibility of fulfilling the requirements necessary for successful course 

completion.  

All students less than 18 years old at the start of the course must have a signed parental permission form on file with the 

EMS education coordinator prior to the start date of the course.  Students enrolled in this course will be required to 

complete clinical training and will be exposed to physical and mental stress above that which is normally experienced in 

the school settings.  Classes and clinical training will occur after school hours and some weekends. 

 

 

Sincerely yours; 

 

Rhea L Tannehill, BS, NR-Paramedic 

EMS Director of Operation / Education Coordinator 

  



 

 

 

Parental Notification Form 

 

Dear Parent/Legal Guardian, 

Your student has enrolled in the EMT course at Hardtner Emergency Medical Training Center.  Rhea Tannehill will serve 

as the coordinator and instructor of this course.  If you have any problems or concerns in reference to the program at 

any time, I would encourage you to contact Rhea Tannehill. 

You should be aware that emergency response work is an inherently dangerous activity.  Although the individual safety 

of response personnel is paramount and occupies a considerable portion of our training effort there are risks, 

specifically: accidents, traumatic injury, exposure to communicable disease and emotional stress.  It is strongly 

encouraged to pay close attention to your student’s behavior during the semester and to notify any negative indications 

of stress to the instructional staff. 

If we can provide further information, answer any questions, or be of any benefit to you or your student, please do not 

hesitate to contact me. 

 

Sincerely yours; 

 

Rhea L Tannehill, BS, NR-Paramedic 

Hardtner EMS Education Coordinator 

 

Please sign this document and have your student return it to Rhea Tannehill with the application packet.  I acknowledge 

that I have received this document with my child. 

 

____________________________________________                   _________________________________________ 

Signature of Student/Date                                                                       Signature of Parent/Legal Guardian/Date 

 

  



 

 

Parental Approval for Students to Enroll in EMT Course 

 

My child, ________________________________ has my permission to enroll in the EMT course.  I have read the  

Hardtner Emergency Medical Training Center information form about the program and fully understand the scope and 

intent of the program.  These forms have been signed and returned to the appropriate personnel. 

I further understand that I will not hold the Hardtner Emergency Medical Training Center and the administration of 

Hardtner Medical Center for any accidents and/or injury to either person or property incurred during participation in the 

program. 

 

 

______________________________________ 

Please Print name of Parent/Legal Guardian/Date 

 

______________________________________ 

Signature of Parent/Legal Guardian/Date 

 

 

 

  


