
Bucks County Community College 
Department of Public Safety Training and Certification 

Phone: 267-685-4888
Fax: 215-788-4906
Email: fireschool@bucks.edu

Student Make-up Form 

Students are responsible to meet the attendance requirements, as well as, the learning 
objectives for the course(s) in which they are enrolled.  Students who miss course modules 
should discuss “make-up” options with the lead instructor.  Successful completion of all course 
objectives and attendance requirements are required in order to receive a course certificate 
and/or test for certification.   

Student Name: _________________________________________________________________ 

Student ID #: __________________ _________ Date of Birth: ________________________ 

Class/Level/Module Missed: _______________________________________________________ 

Original class FSC #________________________ Original semester: __________________ 

Original Lead Instructor: __________________________________________________ 

Make-up Information:          Date(s) of Make-up:_________________ 

Class/Level/Modules made-up: ____________________________________________________ 

Make-up FSC #: ______________________ Make-up semester: _____________________  

Instructor name conducting the make-up: ___________________________________________ 

After the make-up sessions are complete, the student and instructor will complete and sign the 
appropriate portion of this form.  The instructor conducting the make-up session will forward 
the completed make-up form to the appropriate Training Center.  Instructors are encouraged to 
keep a copy of this form for their records.   

If the class contains a module sign-off book, the student will be required to have the instructor 
sign off on the modules made up and note the date and location in which the make-up was 
completed.  This will be the student’s record for their make-up session.  If the class does not 
contain a signature book, a copy of this form will be provided to the student. 

Candidate signature: __________________________________ Date:___________________ 

Instructor signature: __________________________________ Date:___________________ 


