
FAIRFIELD COUNTY FIRE SERVICE 
FIREFIGHTER DRIVER TRAINING LOG 

 
 

Name:  _______________________________ 
 
Instructor:  _______________/ ____________________/ ____________________ 
 
Date: _______/________/________/ ________/ ________/ _______/ ________/ __________. 
 
Type of Apparatus:  ________________________ 
 
 
Behind the wheel training (30-60 minutes Increments) 
(Record time below) 
 
Start:  ________/________/________/ ________/ _______/ _______/ ________/ __________. 
 
 
Finish:  ________/________/________/ ________/ _______/ _______/ ________/ ________. 
 
 
Apparatus Pumping Training  
(Record time below) 
 
Start:  ________/________/________/ ________/ _______/ _______/ ________/ __________. 
 
 
Finish:  ________/________/________/ ________/ _______/ _______/ ________/ ________. 
 
 
 
 
 
Chief’s Name: (please print)  _________________________________ 
 
Chief’s Signature:  _______________________________Date: _______________________  


