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 Satisfactory Performance                                        F  Fail                                                                                                                                                                                                                       Total Pass _______                         Total Fail _______

INSTRUCTOR INFORMATION EXAMINER INFORMATION

INSTRUCTOR’S NAME                                                                                                                     ID# ExAMINER’S NAME                                                                                                                            ID#

E-MAIL                                                                                                                    PH. E-MAIL                                                                                                                      PH.

SIGNATURE SIGNATURE

COURSE INFORMATION

 YY / MM / DD     
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Mail completed test sheet to the Lifesaving Society Branch Office promptly after the exam. Retain one copy for affiliate records. Do not send cash by mail.

Lifesaving Emergency First Aid  Original

Lifesaving Standard First Aid  Original  Recertification

Aquatic Emergency Care  Original  Recertification

First Aid Test Sheet  PAGE  1 OF ____

* Please print each candidate’s name and contact information legibly.  

Lifesaving Society Alberta and Northwest Territories
Canada’s Drowning Prevention Charity  |  Reg. Charity No. 11912 9021 RR0001  |  13123 – 156 Street NW  |  Edmonton, Alberta  Canada  |  T5V 1V2  |  T: 780-415-1755  |  F: 780-427-9334  |  experts@lifesaving.org  |  www.lifesaving.org
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