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INSTRUCTOR Smith, John _ - SPONSORING RED CROSS UNIT Pikes Peak Chapter -
ADDRESS 1400 Main St. e e et DATE COURSE STARTED 1/1/2009 DATE COURSE ENDED  1/1/2009

Colorado Springs, CO 80905 (S“eef) COURSE NAME Standard First Aid w/CPR/AED - Adult

PHONE 719-555-1212 E-MAIL johnsr(rc;ﬁﬁmé};ps;;]?cez)()m COURSE CODE HSSFA404
UNIT OF . Don't forget
AUTHORIZATION Pikes Pegf Chapter Correct D IN COURSE 4 the dates of
ADDRESS COMISE Tame, COMPONENT INFORMATION the course!

and code

must b wonenr e | cooe | nouns | MUEER. | neer | nunees
ADDRESS In_clutde 3t/our B  used. Please irst Aid HSSFA101 3
INStructor streel

. . (eree) check the Adult CPR/AED HSSFA107 3

Informatlon . (city, state, zip code; Course
PHONE G Codes &
UNIT OF Titles list for
AUTHORIZATION correct
ADDRESS names and
Check here if address for either instructor or co-instructor is né codes. TOTAL HOURS | 6 4 4

COMMENTS PO #45-899 TRAINING SITE INFORMATION (name of authorized provider, school, workplace, community

Include organization or American Red Cross unit)

additional NAME ABC Inc. ANtc’:rl]m(? Ofd
comments Authorized Provider ID b u'd orize
Number roviaer - very
here such as po— TR e v
PO# to p !

reference on CITY, STATE, ZIP Colorado Springs, CO 80905
invoice.

HOW COURSE WAS DELIVERED [JFull-service contract [JCommunity [X]Authorized Provider

TRAINING AUDIENCE acribes the training audience:

' SEX You must
oo L] OCCUPATIONA indicate where i

WHITE fqrget to AN AMERICAN VALE (Manufacturing, Ad alls, Transportation Centers)

sign or [ MEDICAURESC] you want the

. (Hospitals, EMS/Fjg o 2
HISPANIC OR LATINO include A\N/ALASKAN NATIVE FEMALE certifications

our sent.
ASIAN in)i/tialsl N OR PACIFIC DID NOT REPORT
: roups, Military, Organizations, Religious Group, Park & Recreation/Government)

CERTIFICATES (Che or will pick up certificates [] Send certificates to instructor [X] Send certificates to authorized provider [] Certificates issued on site [] Not applicable [] Other

| certify this training session has been ducted in accordance with the requirements and procedures of the American Red Cross. Note: All co-instructors named above must sign or include ID numbers.

INSTRUCTOR SIGNATURE or ID NUMBER JS CO-INSTRUCTOR SIGNATURE or ID NUMBER
INITIALS OF PERSON LMS OR CHERS CLASS
OFFICE USE ONLY DATE RECEIVED DATE CERTIFICATES ISSUED DATE RECORDED ENTERING DATA ID NUMBER
TOTAL FEES
COLLECTED REDCROSS BRANCH

Form 6418R04 (Revised October 2004)
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COURSENAMEAND COPE  Standard First Aid w/CPR/AED - Adult HSSFA404 o R//CES AND AFES COURSES ONLY
Include the
course name,
NAME OF INSTRUCTOR John Smlth qates and S5E WAS HELD
NAME OF CO-INSTRUCTOR Instructor D NUMBER
again.
DATE COURSE BEGAN ™1 1 1p 10 DATE COURSEENDED 1119000 OR ID NUMBER
COMPONENTS | Frst | Adutt NAME MAILING ADDRESS PHONE E-MAIL ADDRESS | INSTRUCTOR | DSHR
A CPRIA AND STUDENT ID COMMENTS
ED
ENROLLED LAST STREET .
X X Johnson 102 Main St. ( 719) O
GRADE P P FIRST Jane Y STATE 2P Golorado Springs, CO 80903 | 555_1234
LAST R 5
FIROHER I} |X Smith BIII[SM 400 Broad St. ( 719) .
GRADE P P A (Og[=To @ " “"  Colorado Springs, CO 80907 | 555.2222
the
ENROLLED X X . 123 1st Ave. ( 719)
GRADE Spelllng ATE, ZIP . D
P P Michael of the Colorado Springs, CO 80919 | 555.4040
ENROLLED " X _ names. 201 S. 22nd St. (719-) 0
GRADE b b You must list each FE T Colorado Springs, CO 80904 | 555-9999
e component c_)f the course m—
separately in a column ( ) O
GRADE and indicate first if the e e
ENROLLED student was enrolled in STREET ( )
e that component (“x” f oY, STATE 2P O
they were, “no” if they —
ENROLLED weren't) and second, if ( ) O
GRADE they passed (P), failed (F) CITY, STATE, 2P
ENROLLED or audited (A). STREET ( )
DO n lt FIRST CITY, STATE, ZIP D
EemEE forget to LAST STREET ( )
tOtIal the FIRST CITY, STATE, ZIP D
columns
ENROLLED LAST STREET ( )
GRADE FIRST CITY, STATE, ZIP D
4 4 TOTAL ENROLLED (Add each column) For information on components codes and which certi ficate(s) each participant
TOTAL PASSED (Add each column) receives, please contact your local American Red Cr 0SS unit.
4 4
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