
 
 
 

 

 

 

Class Session:       (Please fill out one registration form per participant) 

Name:    E-Mail Address:   

Address:                                                                       City:                                       Zip:                   

Home Phone:                                                               Cell Phone:                                                      

 I am interested in sharing my contact information with other Yorba Linda CERT members.  

 I am interested in sharing my contact information with other Yorba Linda CERT members in my neighborhood. 

 I am NOT interested in sharing my contact information with other Yorba Linda CERT members. 

1) Please tell us briefly why you are interested in the CERT Program: 

   

2) Please list any previous training in emergency preparedness, first aid and/or safety you have 
participated in (previous training is not required): 

Course Title             Date Completed 

   

   

3) Please list any previous experience in emergency preparedness and/or emergency response 
you have had (previous experience is not required) : 

   

   

4) How did you find out about our CERT Program? (please circle/fill out all that apply) 

Brea Line                                  City of Brea Website                    Brea Cable Channel 

Placentia Quarterly                  City of Placentia Website              Placentia Cable Channel 

Yorba Linda Activity Guide      City of Yorba Linda Website          Yorba Linda Cable Channel  

Newspaper (name of paper):                                                         Friend/neighbor/co-worker  

 Church (please specify):                                                                Other:   

 
       X   
      Signature Date  
 
 
 
 

Return to: 
City of Yorba Linda, Attn: Mike Ferdig 

P.O. Box 87014 
Yorba Linda, CA 92885-8714 

 mferdig@yorba-linda.org  
714-961-7110 

The C.E.R.T. class is a 20 hour course taught in an interactive format including 
 lecture, video, discussion and hands-on activities. 

Yorba Linda 
Community Emergency Response Team 
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