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$100.00 per class    

 
This class meets the Community Care Licensing 16-hour health and safety requirement and is         
approved and certified EMSA. CPR is a 1 day training-8 hours. You must attend the full day in    
order to obtain the certification. In consideration of the participants and instructor children will 
not be  permitted in the class. Please note no refunds will be given  or spaces are reserved     
without payment. Space is limited register soon.  Please bring a bagged lunch or snack.          
Participants must register prior to attending class. No payments will be accepted the day of 

training. Class is Non-Refundable 

Pediatric CPR & First Aid 
Wednesday,  August 21 2018       
8:30 am -  5:00 pm 
Harbor Room (350 Building)                                  

Complete and return this portion with your payment. Please attach ONLY checks or cash 

(one form for each trainee who is attending the training)  

 

Trainee’s Position:  _____________________ 

Trainee Name: ______________________________ Phone number: ____________________ 

Trainee’s Address: _____________________________City: _______________Zip code: ________ 

Date of the training: _________________  

Workforce Registry ID#_________________________ Don’t have one  

Type of Payment: Cash_____ Check# _____________ 

 

Who financially supported the trainee registration? Self          Other  

 

If other, please provide the name of the organization or person:  

Name or organization: __________________________________________________________ 

Address: ________________________________________City: _________________________ 

Zip code: _____________________ Phone number: __________________________________ 

Contact person: ________________________________________________ 

CPR/FIRST AID 


