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COUNTY OF SAN DIEGO
HEALTH AND HUMAN SERVICES AGENCY
EMERGENCY MEDICAL SERVICES
6255 Mission Gorge Road
San Diego, CA  92120-3599
(619) 285-6429 Fax: (619) 285-6531
Quarterly Reporting Form      
1. Quarterly Reporting Period:
2. Personal information to be completed each quarter:
Change of Address?
3. Employment information to be completed each quarter:
4. Attach to e-mail, or mail into the address above, any verification or reports for any of the following that may apply:
5. Since the last Quarterly Report, have you been arrested, charged or convicted of any Federal, State or Military offense, or any county or city laws, rules or regulations? (excluding parking tickets)
If "Yes" explain answer on a separate sheet and mail into the address above.
6. During this reporting period have you complied with each and every term and condition of probation?
If "No" explain answer on a separate sheet and mail into the address above.
7. If you did not practice during all or part of the period covered by this Quarterly Report, include the date you
Revised 4/7/2014
Instructions for submitting by e-mail on page 2.
Submission Directions: 
1) Go to the County of San Diego Emergency Medical Services Certification and Accreditation web site: 
http://www.sdcounty.ca.gov/hhsa/programs/phs/emergency_medical_services/certification_and_accreditation.html 
and click the link for the Quarterly Reporting Form for EMTs on Probation (under Forms). 
 
2) Complete the form. 
 
3) Click the Submit by E-mail button at the top of the form. A prompt to use a desktop e-mail program (such as Microsoft Outlook) or an internet e-mail program (such as gmail) will pop up. 
-If you have a desktop e-mail program, select that option, click Okay, and send. 
            -If you have an internet e-mail program, select that option and click Okay. You will be directed to save the form as an XML on your computer. Once saved, open your internet e-mail program and attach the saved XML file. Include all of the following e-mail addresses in the message: Susan.Dickinson@sdcounty.ca.gov, Amelia.Kenner-Brininger@sdcounty.ca.gov
Created from RPate's static form, with dynamic features added in.
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