Continuing Education Training Record

Student Information

FIRST NAME

MIDDLE INITIAL  |LAST NAME

DATE OF BIRTH (MM/DD/YYYY)

STREET ADDRESS OR PO BOX (LINE 1)

ADDRESS (LINE 2)

Ty STATE/DISTRICT/PROVINCE

ZIP/POSTAL CODE COUNTRY

PRIMARY PHONE NUMBER (MOBILE IS BEST)

E-MAIL ADDRESS

Course Information

COURSE NAME
Cardio Pulmonary Resuscitation (CPR) Course

STARTING DATE

ENDING DATE

Instructor 1

FIRSTNAME LASTNAME

PHONE (MOBILE IS BEST)

(954) 792-4977

INSTRUCTOR NO.

EMAIL

fun@aquaticventures.com
Instructor 2
FIRSTNAME LASTNAME

PHONE (MOBILEIS BEST)

(954) 792-4977

INSTRUCTOR NO.

EMAIL

fun@aquaticventures.com
Instructor 3
FIRSTNAME LASTNAME

PHONE (MOBILE IS BEST)

(954) 792-4977

INSTRUCTOR NO.

EMAIL

fun@aquaticventures.com

Knowledge Development

elearning Course Completed Date

CISDI CINASE CJPADI CINAUI

Instructor Statement: “On the date listed, this student met all require-

ments for academic knowledge development as required by standards.

Skill Development and Application

Skill

Required Subject Areas

Date

Instructor Name
or Number

When to perform cardio pulmonary resuscitation (CPR)

Emergency medical services activation

Compressions, airway, breathing (CAB)

Compression protocol

Ventilation protocol

Coking

Level of airway obstruction

Treatment methods

When to use automated external Defibrillator (AED)

Rules and regulations regarding AEDs

Post trama considerations for Lay Rescuers

Skill Performance

Scene entry and assessment

Perform single person CPR on a manikin ( infant and adult )

Deploy AED and follow prompts for use

( Inform certification is valid for 2 years )

Instructor Statement: “On the date(s) listed, this student met all of the requirements for skill

application required by standards.”

Instructor Signature

Instructor Number

Date

Student Statement: “| understand and have met all the requirements for certification.”

Instructor Name Instructor Number

Student Signature

Date
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