American Heart Association Emergency Cardiovascular Care Program

COURSE ROSTER UPDATED 01/2012
PLEASE PRINT: 

Lead Instructor: _______________________________Instructor ID #________________​​____Instructor Card Renewal Date: ________
Course Date: ___________________________________________



     Checklist to receive cards:
Course Location (Business Name or City & State Only):________________________________________     1. Course Roster___                                                       
Assisting Instructor(s): 1._____________________________ Card Renewal Date: ___________       2. A Monitoring Form from each student___



  2._____________________________ 


 ___________       3. Only ONE CPR AED and/or ONE First Aid 



  3._____________________________                                  ___________           Skills Check Form per roster___
SEND CARDS TO:                                                  BILL CARDS TO:                                                   LEAD INSTRUCTOR’S CONTACT INFO:
Attn: _________________________________        Attn: _________________________________        Phone: ________________________________
Company: _____________________________        Company: _____________________________        E-mail:________________________________
______________________________________        ______________________________________     

______________________________________        ______________________________________   

Phone: ________________________________       Phone: ________________________________      

PLEASE MARK THE CARD TO BE ISSUED BY THE TRAINING CENTER:

Healthcare Provider; New___ Renewal___ Online Course ___ 
     


            BLS Instructor; New___ Renewal___     

Heartsaver CPR AED; Adult___Child___Infant___Written Test (optional) ___Online Course___     Heartsaver Instructor; New___ Renewal___ w/FA___

Heartsaver First Aid CPR AED; First Aid___Adult CPR AED___Child CPR AED___
            Training Center Faculty; New___ Renewal___

                        Infant CPR___Written Test (optional) ___Online Course___       CPR for Family & Friends___ 
Heartsaver First Aid; First Aid ___Written Test (optional) ___Online Course___                               Family & Friends First Aid for Children ___

Heartsaver Pediatric First Aid; First Aid___Asthma Care___Optional PFA Topics___                       Heartsaver Bloodborne Pathogens ___ 
        Adult CPR AED___Child CPR AED___Infant CPR___                   (No card is issued by the Training Center for HS BBP)
I verify that this information is accurate and truthful and that it may be confirmed.  This course was taught in accordance with AHA guidelines.

_______________________________________________                      _____________________________

Signature of Lead Instructor                                                                     Date

SUBMIT ROSTER WITHIN 30 DAYS OF COURSE DATE ALONG WITH MONITORING FORMS TO RECEIVE COMPLETION CARDS @ $4.50 EACH TO:

Rocky Mountain CPR and First Aid 

(An American Heart Association Training Center)

7000 S. Yosemite Street, Suite 190 Centennial, CO 80112 Phone: 303-768-8088 Fax: 303-768-8505 
www.rockymountaincpr.com; e-mail: cpr@rockymountaincpr.com
AMERICAN HEART ASSOCIATION LIABILITY STATEMENT

The course for which you are enrolled may include physical strain, possibility for cross infection, and emotional stress.  CPR is very strenuous both in practicing on the manikin and performing CPR on a cardiac arrest victim.  If you have any medical conditions or cardiovascular disease history that may be aggravated by this course, please consult your physician as to whether you should participate in a CPR course.  If you have any reservations about your ability to perform CPR on a cardiac arrest victim, you may want to reconsider this course.  If you have recently had any infectious disease, including upper respiratory or open sores on your mouth and/or hands, it is imperative to defer manikin practice.

I have read all the above statements and absolve the American Heart Association and its instructors from any liability associated herewith.                             I do not currently or have in the past had any infectious disease.

PLEASE PRINT
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NOTE TO INSTRUCTORS: Rocky Mountain CPR and First Aid is not responsible for misspelled typed cards due to illegible handwriting.  Replacement cards are available for lost cards at $10.00 per card or misspelled cards at $5.50 per card.  Please submit the course roster within 30 days of the course date to receive course completion cards.  No cards will be issued if course roster is received after 30 days of course date. 
