
EAST FISHKILL FIRE DISTRICT 
Town of East Fishkill 
Dutchess County, NY 

Phone: (845)226-1652 
Fax: (845)227-4145 

2502 State Route 52, 
Hopewell Jct., NY, 12533 

Intake Form for ProspecƟve Members 
Name: Date of 

Birth: 

ResidenƟal 
Address: 

Mailing 
Address: 

Email 
Address: 

Cell 
Number: 

What staƟon would you like to join? If you are not sure, leave blank. 

Hopewell Hose  Stormville Fire  Hillside Lake Fire Wiccopee Fire 

Do you have any previous emergency response experience? If so, list below. 

Do you know any members of the Department? If so, please list. 

Have you taken any of the courses listed below? Check all that apply. 

FirefighƟng EssenƟals Emergency Vehicles OperaƟons Course 
Basic/Intermediate/Advanced Firefighter Pump Ops 

Basic Exterior FirefighƟng OperaƟons Aerial OperaƟons 
Interior FirefighƟng OperaƟons Emergency Medical Technician 

Firefighter I Fire Police 
Other, Please List 

How would you like to help the East Fishkill Fire District? See descripƟons on following page (Check any 
that apply.) 

Interior Firefighter Emergency Medical Technician 
Exterior Firefighter Ambulance Driver 

Fire Apparatus Driver Scene Support 
Fire Police 
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Interior Firefighter: Performs fire aƩack operaƟons from inside and on top of burning 
structures. Can perform all duƟes of an exterior firefighter as well.  

Exterior Firefighter: Performs firefighƟng operaƟons from outside of burning structures. 
Such examples of stretching hose lines from apparatus, forcing doors to gain entry into 
structures, and placing ladders on the building for emergency egress and venƟlaƟon.  

Fire Apparatus Driver: Safe operaƟon of fire apparatus to and from the scene of 
emergencies and training exercises. Operates pumps, generators, and various other 
vehicle-mounted equipment during these scenes. Knows the locaƟon of all tools and 
equipment within the vehicle they are responsible for operaƟng. Drivers must be 
familiar with the roads around town. (We will train you on this) 

Emergency Medical Technician: Provides Basic Life Support level care to paƟents at 
scenes of emergency. This can include BLS-level treatment on scene and during 
transport to a local medical facility. Will also assist Paramedics during Advanced Life 
Support level calls.  

Ambulance Driver: Is responsible for the safe operaƟon of the ambulance to emergency 
scenes and medical faciliƟes as well as returning to the staƟon. Assist Emergency 
Medical Technician with the care of a paƟent, this includes helping liŌ and move 
paƟents, retrieving items from the ambulance as needed, and other assistance as 
requested. Drivers must be familiar with roads around town as well as routes to major 
hospitals from areas of town. (We will train you on this) 

Scene Support: The Support Team provides canteen services to members operaƟng on 
the scene of longer-duraƟon incidents. This can include bringing drinks to a scene on 
hot/cold days. This may also include providing meals for members operaƟng on the 
scene of long-duraƟon incidents such as structure fires. Members of Scene Support are 
located in a safe area while operaƟng on scene.  

Fire Police: The Fire Police’s primary operaƟon is to divert traffic away from an 
emergency scene or in some circumstances control traffic flow through an emergency 
scene. This usually involves road closures or detours. Fire Police are also responsible for 
access to the scene as they are usually the first person the public will interact with while 
trying to access an emergency.  
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