
  

       

The REACT Center Training Support Request 
The REACT Center 

Email: dorothy.bristor@wisconsin.gov
1 Williams St Building 7 

Phone: 608.427.2258
Camp Douglas WI 54618 

Requesting Agency / Unit Information 

Requestor (Agency / unit) Name and Address Purpose 

Start Date 
Point of Contact for Request End Date 

POC Email POC Phone # 

Lodging Information 

# Males # Females Check In Date Check Out Date Special Requirements 

Classroom / Meetingrooms / Facilities Training Support 

Classroom Bldg 7 Trench Simulators 

Confrence Room Bldg 7 High Angle Rope 

Classroom A Bldg 23 Confined Space Trainer 

Classroom B Bldg 23 Bldg 4 /Dirty Classroom 

25 M Static Range Fire Training Area 

High Risk Entry Facility Classroom Other 

Tactical Training  Village 

Light Structural Collapse Will Pyro be needed 

Heavy Structural Collapse 

Structural Collapse RRR N Will K‐9's be preset 

Course Cert 
Rope 
Confined Space 
Trench 
Structural Collapse 
Vehicle Extriction 
Machinery Extrication 
ICS 

Fire Officer 
Fire Inspector 
Fire Instructor 
Exercise Support 
LE Breching 
PHTLS 
TECC 
CPR / AED 
Other 

Additional Requirements / Special Reqests 

REACT Center Use Only 

Approved Denied Approvers Initials Date Posted 
Date Date 

Class # Student participation # 
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