
 E
me

rg
en

cy
 F

irs
t A

id 
Ite

ms

 O
ne

 re
sc

ue
r C

PR
 - 

ch
ild

 &
 in

fan
t

 O
bs

tru
cte

d a
irw

ay
: c

on
sc

iou
s c

hil
d

 O
bs

tru
cte

d a
irw

ay
: c

on
sc

iou
s i

nfa
nt

 O
bs

tru
cte

d a
irw

ay
: u

nc
on

sc
iou

s c
hil

d &
 in

fan
t

 T
wo

 re
sc

ue
r C

PR
 - 

ad
ult

, c
hil

d &
 in

fan
t

 S
oft

 t is
su

e i
nju

ry
 F

ac
ial

 in
jur

y

 B
ur

ns

 A
bd

om
ina

l &
 ch

es
t in

jur
y

 B
on

e &
  jo

int
 in

jur
y

 H
ea

d &
 sp

ina
l in

jur
y

 E
nv

iro
nm

en
tal

 em
er

ge
nc

y: 
he

at 
& 

co
ld 

illn
es

s
 S

eiz
ur

e

 P
ois

on
ing

 D
iab

eti
c e

me
rg

en
cy

 A
ss

ist
s &

 la
nd

 ca
rri

es
 C

riti
ca

l in
cid

en
t r

es
po

ns
e m

an
ag

em
en

t

     

Date of Birth 1-17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 Result

Name

Address
Year

City Postal code Prerequisites:
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Recert:   SFA Date Earned: ____________________ Agency:____________________

E-mail Day or   AEC Date Earned: ____________________ Location:___________________

Instructor information Course information Course is:
Completion date Original or Recert 

Instructor's name  ID # Course location   Phone
Payment information Program fees Attached   Invoice

Purchase order #

Phone Affiliate name   Phone

     

Return completed test sheet to the Lifesaving Society Branch Office promplty after the course.  Retain copies for your records.  Do not send cash by mail.

E-mail address

Signature

Check box if there are more candidates on reverse side or attached.
    This test sheet is page _____ of _____ pages.

Year Month Day

Satisfactory Performance        F - Fail
   Total                          Total
   Pass                          Fail

1

2

3

4

5

6

Standard First Aid 
with CPR-C

Permanent cards are mailed directly to successful candidates.        
Please ensure addresses are legible and complete.
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Standard First Aid 
with CPR-C

Permanent cards are mailed directly to successful candidates.        
Please ensure addresses are legible and complete.


