Course Monitoring Form (updated 01/2012)   

CARDS WILL BE ISSUED BY AHA TRAINING CENTER ROCKY MOUNTAIN CPR AND FIRST AID www.rockymountaincpr.com
This form must be filled out by students only to receive cards.
At NO time should the instructor fill out this form.
DATE OF COURSE: ___________ INSTRUCTOR’S NAME: _______________________________LENGTH OF COURSE: ________
COURSE TITLE: (choose from below)

· BLS for Healthcare Providers_____    BLS & Heartsaver Instructor_____    Heartsaver First Aid Instructor_____
· Heartsaver CPR AED_____    Heartsaver First Aid_____    Heartsaver First Aid CPR AED_____
· Heartsaver Pediatric First Aid CPR AED_____    Instructor Renewal_____    Other _________________________________
WHICH STUDENT BOOK(S) DID YOU USE?  (Please check all that apply)
1. AHA BLS for Healthcare Providers Manual  _____

2. AHA Heartsaver CPR AED Manual _____

3. AHA Heartsaver First Aid Manual _____
4. AHA Heartsaver First Aid CPR AED Manual _____
5. AHA Heartsaver Pediatric First Aid Manual _____
6. OTHER (please list the title on your book)_____________________
PLEASE RATE THE COURSE BY CIRCLING THE APPROPRIATE NUMBER ON A SCALE OF ONE TO FIVE USING THE FOLLOWING NUMBER GUIDE:

1 = UNSATISFACTORY         3 = SATISFACTORY         5 = EXCELLENT

· PRE-REGISTRATION





1
2
3
4
5
· INSTRUCTOR’S PRESENTATION



1
2
3
4
5
· EQUIPMENT CONDITION 




1
2
3
4
5
· INSTRUCTOR’S KNOWLEDGE OF THE SUBJECT

1
2
3
4
5
· LENGTH OF SESSION




1
2
3
4
5
OVERALL IMPRESSION OF THE INSTRUCTOR AND/OR ADDITIONAL COMMENTS: __________________________

_________________________________________________________________________________________________
_________________________________________________________________________________________________

PLEASE CIRCLE YES OR NO FOR THE FOLLOWING:    
1. Did you receive an AHA book to keep?     YES   or   NO  

2. Do you have access to an AHA book if you did not receive a book to keep?     YES   or   NO 
3. Did you watch a video/DVD (practice while watching)?     YES   or   NO
4. Were you given a written test? (required for HEALTHCARE PROVIDER CPR only)     YES   or   NO

5. ANSWER ONLY IF YOUR CLASS WAS OR INCLUDED FIRST AID.  Were you given review questions from the student workbook?     YES   or   NO 

6. Did your course include the 2010 Guidelines with the C-A-B sequence?    YES   or   NO

PLEASE CHECK THE SKILLS YOU PRACTICED IN YOUR CPR CLASS:

· ONE-RESCUER CPR:
ADULT _____  CHILD_____  INFANT_____  

· TWO-RESCUER CPR:
ADULT _____  CHILD_____  INFANT_____

· MOUTH-TO-MOUTH:
ADULT _____  CHILD_____  INFANT_____

· MOUTH-TO MASK: 
ADULT _____  CHILD_____  INFANT_____

· BAG MASK:

ADULT _____  CHILD_____  INFANT_____

· AED:


ADULT _____  CHILD_____  INFANT_____
· CHOKING:

ADULT _____  CHILD_____  INFANT_____
PLEASE CHECK THE SKILLS YOU PRACTICED IN YOUR FIRST AID CLASS:
· GLOVE REMOVAL: ___  EPI-PEN: ___  BLEEDING CONTROL: ___  BANDAGING: ___  SPLINTING: ___  CHOKING: ___ 
THE FOLLOWING PORTION IS OPTIONAL FOR STUDENTS:

THE AMERICAN HEART ASSOCIATION (AHA) AND ITS TRAINING CENTERS ARE COMMITTED TO THE HIGHEST QUALITY OF ECC PROGRAMS.  IF YOU WISH TO MAKE ADDITIONAL CONFIDENTIAL COMMENTS AND/OR WOULD LIKE TO SPEAK TO A REPRESENTATIVE FOR THE TRAINING CENTER OR THE AHA, PLEASE COMPLETE THE FOLLOWING:
NAME: ________________________________________________________     PHONE: _________________________
