
Aquatic Emergency Care                             

Soins d'urgence aquatique
q Original q Recertification/Requalification 

Lifesaving Standard First Aid                         

Premiers Soins
q Original q Recertification/Requalification 

Lifesaving Emergency Frist Aid                     

Premiers Secours
q Original

25
YY 3 6 11 17 20 24 38

MM 2 5 10 16 19 23 27 31 37
DD 1 4 8 9 15 18 21 22 26 28 29 40 42 7 12 30 33 34 35 36 32 39 41

Sex/Sexe   M     F

Postal code/Code postal

Téléphone

Sex/Sexe   M     F

Postal code/Code postal

 Téléphone

Sex/Sexe   M     F

Postal code/Code postal

 Téléphone

Sex/Sexe   M     F

Postal code/Code postal

 Téléphone

Sex/Sexe   M     F

Postal code/Code postal

 Téléphone

Sex/Sexe   M     F

Postal code/Code postal

 Téléphone

(          )

Téléphone

Affiliation

Lifesaving Standard First Aid / Premiers Soins

Te
st

 S
co

re

En
vi

ro
nm

en
ta

l E
m

er
ge

nc
ie

s

Pr
es

su
re

-r
el

at
ed

 In
ju

ry

A
bd

om
in

al
 o

r 
C

he
st

 In
ju

ry

Sh
al

lo
w

 W
at

er
 R

es
cu

e

Aquatic Emergency Care / Soins d'urgence aquatique

Check box if there are more candidates on the reverse side of this page.                                                                       

Cochez cette case s'il y a d'autres noms de candidats au verso de cette feuille.

Address/Adresse

A
qu

at
ic

 S
pi

na
l I

nj
ur

y 
M

an
ag

em
en

t

D
ia

be
te

s,
 S

ei
zu

re
, a

nd
 P

oi
so

ni
ng

B
on

e 
or

 J
oi

nt
 In

ju
ry

C
ir

cu
la

to
ry

 E
m

er
ge

nc
ie

s

W
ou

nd
s 

an
d 

B
ur

ns

C
ar

e 
of

 a
n 

U
nc

on
sc

io
us

 C
as

ua
lt

y

Su
sp

ec
te

d 
H

ea
d 

In
ju

ry
 a

nd
 S

us
pe

ct
ed

 S
pi

na
l I

nj
ur

y

Tw
o 

R
es

cu
er

 C
PR

C
ri

ti
ca

l I
nc

id
en

t 
St

re
ss

 M
an

ag
em

en
t

Se
co

nd
ar

y 
A

ss
es

sm
en

t

Fa
ci

al
 In

ju
ry

 

Em
er

ge
nc

y 
Sc

en
e 

M
an

ag
em

en
t

O
bs

tr
uc

te
d 

A
ir

w
ay

s-
 U

nc
on

sc
io

us
 C

as
ua

lt
y

O
ne

 r
es

cu
er

 C
PR

ID# / # d'identification

Satisfactory Performance  

Performance satisfaisante

D
at

e 
of

 B
ir

th
 -

- 
D

at
e 

de
 n

ai
ss

an
ce

R
es

pi
ra

to
ry

 E
m

er
ge

nc
ie

s

Pr
in

ci
pl

es
 o

f 
Fi

rs
t 

A
id

, W
or

kp
la

ce
 F

ir
st

 A
id

 a
nd

 L
eg

al
 R

eq
ui

re
m

en
ts

, a
nd

 S
el

f 
Pr

ot
ec

ti
on

Facility name/Nom de l'installation

Signature

(          )

Payment information/Informations sur les frais 

Send invoice or receipt to/Facturer à Examiner information/Information sur l'examinateur

D/J

(          )

Examiner's name/Nom de l'examinateur

Exam date/Date de 

l'examen:

Téléphone

M/MY/A

Fail ÉchecF Total Pass for Exam                                 

Total des réussite 

Address/Adresse E-mail/Courriel

Exam information/Informations sur l'examen

City/Ville                                                                                 Province                                           Postal code/Code postal

 Return completed test sheet to the Lifesaving Society Branch Office promptly after the exam. Retain one copy for your records.  Do not send cash by mail.                                                                                                                         

ID#/# d'identification

Awards information/Information sur le certificat

                    Awards issued by affiliate/Certificats émis

Téléphone

(          )

Signature

Veuillez retourner le formulaire dûment rempli au bureau local de la Société de sauvetage dès la fin du cours. Conservez-en une copie pour vos dossiers. 

4

Name/Nom

 q Exam fees attached/ Frais d'examen inclus                     q Exam fees not attached/Frais d'examen non inclus                     Awards not issued/Certificats non émis

Téléphone

Total Fail for Exam                                 

Total échec 

Fi
rs

t 
A

id
er

 C
om

m
un

ic
at

io
n,

 S
ce

ne
 A

ss
es

sm
en

t,
 a

nd
 P

ri
m

ar
y 

A
ss

es
sm

en
t

O
bs

tr
uc

te
d 

A
ir

w
ay

s-
 C

on
sc

io
us

 C
as

ua
lt

y

A
ED

 O
pe

ra
ti

on

Lifesaving Emergency First Aid / Premiers Secours

Pr
er

eq
ui

si
te

s 
C

he
ck

ed

Lifesaving First Aid (with AED)                    

Soins d'urgence (avec DEA)

Side 1:  Please print each candidate's name and contact information legibly.                        

Name/Nom

R
es

ul
t 

/ R
és

ul
ta

t

Name/Nom

Address/Adresse

City/Ville

E-mail/Courriel

1

Address/Adresse

Address/Adresse

2

3

Name/Nom

Address/Adresse

City/Ville

 E-mail/Courriel 

City/Ville

 E-mail/Courriel 

Name/Nom

City/Ville

Name/Nom

 E-mail/Courriel 

5

 E-mail/Courriel 

City/Ville

Address/Adresse

6

E-mail/Courriel

Instructor's name/Nom du moniteur

City/Ville

 E-mail/Courriel 

Instructor information/Informations sur le moniteur



alixj
Cross-Out



Aquatic Emergency Care                             

Soins d'urgence aquatique
q Original q Recertification/Requalification 

Lifesaving Standard First Aid                         

Premiers Soins
q Original q Recertification/Requalification 

Lifesaving Emergency Frist Aid                     

Premiers Secours
q Original

25
YY 3 6 11 17 20 24 38

MM 2 5 10 16 19 23 27 31 37
DD 1 4 8 9 15 18 21 22 26 28 29 40 42 7 12 30 33 34 35 36 32 39 41

Sex/Sexe   M     F

Postal code/Code postal

Téléphone

Sex/Sexe   M     F

Postal code/Code postal

 Téléphone

Sex/Sexe   M     F

Postal code/Code postal

 Téléphone

Sex/Sexe   M     F

Postal code/Code postal

 Téléphone

Sex/Sexe   M     F

Postal code/Code postal

 Téléphone

Sex/Sexe   M     F

Postal code/Code postal

 Téléphone

(          )

Téléphone

Affiliation

Lifesaving Standard First Aid / Premiers Soins

Te
st

 S
co

re

En
vi

ro
nm

en
ta

l E
m

er
ge

nc
ie

s

Pr
es

su
re

-r
el

at
ed

 In
ju

ry

A
bd

om
in

al
 o

r 
C

he
st

 In
ju

ry

Sh
al

lo
w

 W
at

er
 R

es
cu

e

Aquatic Emergency Care / Soins d'urgence aquatique

Check box if there are more candidates on the reverse side of this page.                                                                       

Cochez cette case s'il y a d'autres noms de candidats au verso de cette feuille.

Address/Adresse

A
qu

at
ic

 S
pi

na
l I

nj
ur

y 
M

an
ag

em
en

t

D
ia

be
te

s,
 S

ei
zu

re
, a

nd
 P

oi
so

ni
ng

B
on

e 
or

 J
oi

nt
 In

ju
ry

C
ir

cu
la

to
ry

 E
m

er
ge

nc
ie

s

W
ou

nd
s 

an
d 

B
ur

ns

C
ar

e 
of

 a
n 

U
nc

on
sc

io
us

 C
as

ua
lt

y

Su
sp

ec
te

d 
H

ea
d 

In
ju

ry
 a

nd
 S

us
pe

ct
ed

 S
pi

na
l I

nj
ur

y

Tw
o 

R
es

cu
er

 C
PR

C
ri

ti
ca

l I
nc

id
en

t 
St

re
ss

 M
an

ag
em

en
t

Se
co

nd
ar

y 
A

ss
es

sm
en

t

Fa
ci

al
 In

ju
ry

 

Em
er

ge
nc

y 
Sc

en
e 

M
an

ag
em

en
t

O
bs

tr
uc

te
d 

A
ir

w
ay

s-
 U

nc
on

sc
io

us
 C

as
ua

lt
y

O
ne

 r
es

cu
er

 C
PR

ID# / # d'identification

Satisfactory Performance  

Performance satisfaisante

D
at

e 
of

 B
ir

th
 -

- 
D

at
e 

de
 n

ai
ss

an
ce

R
es

pi
ra

to
ry

 E
m

er
ge

nc
ie

s

Pr
in

ci
pl

es
 o

f 
Fi

rs
t 

A
id

, W
or

kp
la

ce
 F

ir
st

 A
id

 a
nd

 L
eg

al
 R

eq
ui

re
m

en
ts

, a
nd

 S
el

f 
Pr

ot
ec

ti
on

Facility name/Nom de l'installation

Signature

(          )

Payment information/Informations sur les frais 

Send invoice or receipt to/Facturer à Examiner information/Information sur l'examinateur

D/J

(          )

Examiner's name/Nom de l'examinateur

Exam date/Date de 

l'examen:

Téléphone

M/MY/A

Fail ÉchecF Total Pass for Exam                                 

Total des réussite 

Address/Adresse E-mail/Courriel

Exam information/Informations sur l'examen

City/Ville                                                                                 Province                                           Postal code/Code postal

 Return completed test sheet to the Lifesaving Society Branch Office promptly after the exam. Retain one copy for your records.  Do not send cash by mail.                                                                                                                         

ID#/# d'identification

Awards information/Information sur le certificat

                    Awards issued by affiliate/Certificats émis

Téléphone

(          )

Signature

Veuillez retourner le formulaire dûment rempli au bureau local de la Société de sauvetage dès la fin du cours. Conservez-en une copie pour vos dossiers. 

4

Name/Nom

 q Exam fees attached/ Frais d'examen inclus                     q Exam fees not attached/Frais d'examen non inclus                     Awards not issued/Certificats non émis

Téléphone

Total Fail for Exam                                 

Total échec 

Fi
rs

t 
A

id
er

 C
om

m
un

ic
at

io
n,

 S
ce

ne
 A

ss
es

sm
en

t,
 a

nd
 P

ri
m

ar
y 

A
ss

es
sm

en
t

O
bs

tr
uc

te
d 

A
ir

w
ay

s-
 C

on
sc

io
us

 C
as

ua
lt

y

A
ED

 O
pe

ra
ti

on

Lifesaving Emergency First Aid / Premiers Secours

Pr
er

eq
ui

si
te

s 
C

he
ck

ed

Lifesaving First Aid (with AED)                    

Soins d'urgence (avec DEA)

Side 1:  Please print each candidate's name and contact information legibly.                        

Name/Nom

R
es

ul
t 

/ R
és

ul
ta

t

Name/Nom

Address/Adresse

City/Ville

E-mail/Courriel

1

Address/Adresse

Address/Adresse

2

3

Name/Nom

Address/Adresse

City/Ville

 E-mail/Courriel 

City/Ville

 E-mail/Courriel 

Name/Nom

City/Ville

Name/Nom

 E-mail/Courriel 

5

 E-mail/Courriel 

City/Ville

Address/Adresse

6

E-mail/Courriel

Instructor's name/Nom du moniteur

City/Ville

 E-mail/Courriel 

Instructor information/Informations sur le moniteur



alixj
Cross-Out


	Livesaving First Aid (with AED) Test Sheet- Fillable pg1
	Livesaving First Aid (with AED) Test Sheet- Fillable pg2

	bn: Off
	kl: Off
	nm: Off
	ui: Off
	hj: Off
	Name 1: 
	F1: Off
	Row1: 
	Address_0: 
	City 1: 
	Postal Code 1: 
	Email 1: 
	Telephone 1: 
	Check 1: Off
	Check 2: Off
	Check3: Off
	Check 4Box6v: Off
	Check 5: Off
	Check 6: Off
	Check 7: Off
	Check9: Off
	Check 10: Off
	Check11: Off
	Check 12: Off
	Check 13: Off
	Check14: Off
	Check 15: Off
	Check16: Off
	Check 17: Off
	Check18: Off
	ty: Off
	bh: Off
	yu: Off
	aa: Off
	yt: Off
	ad: Off
	iu: Off
	qe: 
	t1: 
	Name 2: 
	M2: Off
	F11: Off
	Row2: 
	Address_1: 
	City 2: 
	Postal Code 2: 
	Email 2: 
	Telephone 2: 
	Check 19: Off
	Check 20: Off
	Check21: Off
	Check 22: Off
	Check 23: Off
	Check 24: Off
	Check 25: Off
	Check27: Off
	Check28: Off
	Check 29: Off
	Check 30: Off
	Check 31: Off
	Check 32: Off
	Check33: Off
	Check Box6v: Off
	Check 35: Off
	Check36 Box6v: Off
	101: Off
	bj: Off
	ag: Off
	ah: Off
	aj: Off
	ak: Off
	al: Off
	qw: 
	t2: 
	Name 3: 
	M3: Off
	F2: Off
	Row3: 
	Address_2: 
	Email 3: 
	City 3: 
	Postal Code 3: 
	Telephone 3: 
	Check37 Box6v: Off
	Check38: Off
	Check 39: Off
	Check 40: Off
	Check 41: Off
	Check 42: Off
	Check43: Off
	Check 45: Off
	Check 46: Off
	Check 47: Off
	Check 48: Off
	Check 49: Off
	Check 50: Off
	Check51: Off
	Check 52: Off
	Check 53: Off
	Check 54: Off
	Check 102: Off
	bk: Off
	az: Off
	ax: Off
	ac: Off
	av: Off
	ab: Off
	qr: 
	t3: 
	Name 4: 
	M4: Off
	F4: Off
	Row4: 
	Address_3: 
	City 4: 
	Postal Code 4: 
	Email 4: 
	Telephone 4: 
	Check 55: Off
	Check 56: Off
	Check 57: Off
	Check 58: Off
	Check 59: Off
	Check 60: Off
	Check61: Off
	Check 63: Off
	Check 64: Off
	Check 65: Off
	Check 66: Off
	Check 67: Off
	Check 68: Off
	Check 69: Off
	Check70: Off
	Check 71: Off
	Check 72: Off
	Check 103: Off
	bl: Off
	rq: Off
	rw: Off
	re: Off
	aw: Off
	sw: Off
	qt: 
	t4: 
	Name 5: 
	M5: Off
	f5: Off
	Row5: 
	Address_4: 
	City 5: 
	Postal Code 5: 
	Email 5: 
	Telephone 5: 
	Check 73: Off
	Check 74: Off
	Check 75: Off
	Check 76: Off
	Check 77: Off
	Check 78: Off
	Check 79: Off
	Check 81: Off
	Check B82: Off
	Check 83: Off
	Check 84: Off
	Check 85: Off
	Check 86: Off
	Check 87: Off
	Check 88: Off
	Check 89: Off
	Check 90: Off
	104: Off
	ar: Off
	at: Off
	ay: Off
	au: Off
	ai: Off
	qy: 
	t5: 
	Name 6: 
	M1: Off
	f6: Off
	Row6: 
	Address_5: 
	City 6: 
	Postal Code 6: 
	Email 6: 
	Telephone 6: 
	Check 91: Off
	Check 92: Off
	Check 93: Off
	Check 94: Off
	Check 95: Off
	Check 96: Off
	Check 97: Off
	Check99: Off
	Check 100: Off
	Check101: Off
	mu: Off
	mi: Off
	Check 104: Off
	Check 105: Off
	Check 106: Off
	Check 107: Off
	Check 108: Off
	1055: Off
	bs: Off
	ao: Off
	sd: Off
	sf: Off
	sg: Off
	sh: Off
	qu: 
	t6: 
	CHECK1: Off
	Course: 
	Total Fail for Course: 
	Instructors Name: 
	ID: 
	Email: 
	Telephone2546545: 
	Telephone: 
	Signature: 
	Exam fees attached: Off
	Exam fees not attached: Off
	Address_7: 
	ee: 
	ee22: 
	dd: 
	a8: 
	a3: 
	a4: 
	YY: 
	MM: 
	DD: 
	vf: 
	t5562: 
	Signature333: 
	undefined_211: Off
	undefined_2: Off
	Examiners Name: 
	ID_2: 
	Email_2: 
	a9: 
	a9aaa: 
	11: 
	01: Off
	02: Off
	03: Off
	04: Off
	05: Off
	06: 
	07: Off
	08: Off
	09: 
	010: 
	011: 
	012: 
	013: 
	014: 
	015: Off
	016: Off
	017: Off
	019: Off
	020: Off
	021: Off
	022: Off
	023: Off
	024: Off
	025: Off
	026: Off
	027: Off
	028: Off
	029: Off
	030: Off
	031: Off
	032: Off
	033: Off
	034: Off
	035: Off
	036: Off
	037: Off
	038: Off
	039: 
	040: 
	041: 
	042: Off
	043: Off
	044: 
	045: 
	046: 
	047: 
	048: 
	049: 
	050: Off
	051: Off
	052: Off
	053: Off
	054: Off
	055: Off
	056: Off
	057: Off
	058: Off
	059: Off
	060: Off
	061: Off
	062: Off
	063: Off
	064: Off
	065: Off
	066: Off
	067: Off
	068: Off
	069: Off
	070: Off
	071: Off
	072: Off
	073: Off
	074: 
	075: 
	076: 
	077: Off
	078: Off
	080: 
	081: 
	082: 
	083: 
	084: 
	085: 
	086: Off
	087: Off
	088: Off
	089: Off
	090: Off
	091: Off
	092: Off
	093: Off
	094: Off
	095: Off
	096: Off
	097: Off
	098: Off
	099: Off
	0100: Off
	0101: Off
	0102: Off
	0103: Off
	0104: Off
	0105: Off
	0106: Off
	0107: Off
	0108: Off
	0109: Off
	0110: 
	0111: 
	0112: 
	0113: Off
	0114: Off
	0115: 
	0116: 
	0117: 
	0118: 
	0119: 
	0120: 
	0121: Off
	0122: Off
	0123: Off
	0124: Off
	0125: Off
	0126: Off
	0127: Off
	018: Off
	0128: Off
	0129: Off
	0130: Off
	0131: Off
	0132: Off
	0133: Off
	0134: Off
	0135: Off
	0136: Off
	0137: Off
	0138: Off
	0139: Off
	0140: Off
	0141: Off
	0142: Off
	0143: Off
	0144: 
	0145: 
	0146: 
	0147: Off
	0148: Off
	0149: 
	0150: 
	0151: 
	0152: 
	0153: 
	0154: 
	0155: Off
	0156: Off
	0157: Off
	0158: Off
	0159: Off
	0160: Off
	0161: Off
	0162: Off
	0163: Off
	0164: Off
	0165: Off
	0166: Off
	0167: Off
	0168: Off
	0169: Off
	0170: Off
	0171: Off
	0172: Off
	0173: Off
	0174: Off
	0175: Off
	0176: Off
	0177: Off
	0178: Off
	0179: 
	0180: 
	0181: 
	0182: Off
	0183: Off
	0184: 
	0185: 
	0186: 
	0187: 
	0188: 
	0189: 
	0190: Off
	0191: Off
	0192: Off
	0193: Off
	0194: Off
	0195: Off
	0196: Off
	0197: Off
	0198: Off
	0199: Off
	0200: Off
	0201: Off
	0202: Off
	0203: Off
	0204: Off
	0205: Off
	0206: Off
	0207: Off
	0208: Off
	0209: Off
	0210: Off
	0211: Off
	0212: Off
	0213: Off
	0214: 
	0215: 
	0216: Off
	0217: 
	0218: 
	0219: 
	0220: 
	0221: 
	0222: 
	0223: 
	0224: 
	0225: Off
	0226: Off
	0227: 
	0228: 
	0229: 
	0230: 
	0231: 
	0232: 
	0233: 
	0234: 
	0235: 
	0236: 
	0237: 
	0238: 
	0239: 
	0240: Off
	0241: Off
	0242: 
	0243: 
	0244: 
	0245: 
	0246: 
	0247: 


