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Emergency Medical Technician 
Pre-Registration Requirements 

 

 

Note: Students must complete and submit all EMT pre-enrollment documents to Liz Ault in 
the Fire/EMS office prior to enrollment. EMT pre-enrollment packet can be picked up at the 
Fire/EMS office, room 6003, or email: LAULT@SHASTACOLLEGE.EDU.  
 
Student Name: ___________________________________     ID# ____________________________ 

Email Address: ___________________________________     Phone: _________________________ 

 

Current CPR card for the Professional Rescuer  

Emergency Medical Responder certificate, OR Public Safety-First Aid. This requirement can 
be met by taking FAID 132/332. 

IS-100: Introduction to the Incident Command System 
https://training.fema.gov/is/courseoverview.aspx?code=IS-100.c&lang=en 
 
IS-700: Intro to the National Incident Management System  
https://training.fema.gov/is/courseoverview.aspx?code=IS-700.b&lang=en 
 
IS-800: National Response Framework, An Introduction 
https://training.fema.gov/is/courseoverview.aspx?code=IS-800.d&lang=en 
 
Background Check – Drug Test, https://castlebranch.com/  
Package Code: SH24BGDT 
 
State certification as an EMT requires that the student is at least 18 years old 
 
Required vaccinations/tests: Current TB test; Flu shot; Hepatitis B (or declination); proof or 
history or titer for MMR; proof of Tetanus vaccination less than ten years old; and history or a 
titer for Varicella (Chicken Pox) 
 
Signed Confidentiality Statement 
 
EMT Uniform: polo shirt, Clear ID holder (available at the bookstore) 
Student ID card (Student Success Center) 
EMT pants (purchase on your own) 

 
 
NOTE: Twenty-four hours of clinical experience in a hospital emergency room and in an ambulance 
or an authorized rescue squad will be required.  Check with the instructor for details. 
 
 
Questions?  Contact Liz (530) 242-7563 or email lault@shastacollege.edu.   
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Order Instructions for
Shasta­Tehama­Trinity Joint Community
College District ­ EMT/Fire Technology
1. Go to https://mycb.castlebranch.com/

2. In the upper right hand corner, enter the Package Code that is below.

Package Code SH24BGDT: Background Check ­ Drug Test
About

Order Summary

About CastleBranch
Shasta­Tehama­Trinity Joint Community College District ­ EMT/Fire Technology
has partnered with CastleBranch, one of the top ten background check and
compliance management companies in the nation to provide you a secure account
to manage your time sensitive school and clinical requirements. After you
complete the order process and create your account, you can log in to your
account to monitor your order status, view your results, respond to alerts, and
complete your requirements.  

You will return to your account by logging into castlebranch.com and entering your
username (email used during order placement) and your secure password.

Payment Information
Your payment options include Visa, Mastercard, Discover, Debit, electronic check
and money orders. Note: Use of electronic check or money order will delay order
processing until payment is received.

Accessing Your Account
To access your account, log in using the email address you provided and the
password you created during order placement. Your administrator will have their
own secure portal to view your compliance status and results.

Contact Us
For additional assistance, please contact the Service Desk at 888­723­4263 or
visit https://mycb.castlebranch.com/help for further information.

https://castlebranch.com/
https://mycb.castlebranch.com/help


STUDENT CONFIDENTIALITY STATEMENT 

The undersigned hereby recognizes that medical records, emergency department and 
ambulance records, base station reports, 5150 applications, child abuse reporting forms, elder 
abuse reporting forms, laboratory request and results, x-ray requests and results are typical of 
documents that are considered privileged and should not be discussed by the student with 
individuals not involved with the care of the patient. 

Conversations between physicians, nurses, and other health care professionals in the setting of 
a patient receiving care, also are privileged communications and may not be discussed. 

If it is determined that a breach of confidentiality has occurred as a result of a student’s actions, 
the student can be liable for damages that result from such a breach.  Action to decertify or seek 
disciplinary action with the licensing board may be taken by the hospital against the student.  
The hospital may terminate the contract for observation with the educational institution based on 
a single breach of confidentiality by a student. 

The undersigned understands that pursuant to Section 6152(a) of the California Business and 
Professions Code: 

1. Any person in his individual capacity as a public or private employee, or for any firm,
corporation, partnership or association to act as a runner or capper for any such attorneys, in
and about the state prisons, county jails, city jails, city prisons, or other places of detention of
persons, city receiving hospitals, city and county receiving hospitals, county hospitals, justice
courts, municipal courts, superior courts, or in any public institution or in any public place or
upon any public street or highway or in and about private hospitals, sanitariums or in and about
any private institution or upon private property of any character whatsoever.

2. Any person to solicit another person to commit or join in the commission of a violation of
subdivision (a).

The undersigned agrees to protect the confidentiality of patient records and patient staff 
interactions as required by law, at all times, both during and following student status at clinical 
location. 

__________________________________ ____________________________________ 

Student Name (Please Print)  Instructor Name (Please Print) 

__________________________________ ____________________________________ 

Student Signature Instructor Signature 
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