
Seven Mountains EMS Council CTC 
CPR Course Registration 

 
 
 
 
 
 
 
 
 
 
 
 
 
Course Date(s) & Time(s): __________________________________________________________ 
 
             _____________________________________________________________________ 
 
Instructor Name:  ______________________________________ 
 
Course Location: ______________________________________________________________ 
 
   ______________________________________________________________ 
 
Anticipated # of Students: __________    Is course open for additional students?     � Yes �  No 
 
Who should they Contact? _____________________________________ 
 
Contact phone number: _______________________ Course Cost _______________________ 
 
Supplies Needed:      □ Nothing Needed  □          Kit only (tests and videos)     

          ____________________________________________ 
          ____________________________________________ 
          ____________________________________________ 
          ____________________________________________ 

Additional Comments: _______________________________________________________________ 
 
   ________________________________________________________________ 
 
   ________________________________________________________________ 
              
FYIs 

• Exams need to be maintained in a secure manor; consequently, kits can’t be released to non-
instructors and security needs to be maintained throughout your usage. 

• Equipment, especially the kits, need to be returned ASAP as other instructors may have 
scheduled its usage. 

AHA Course Information: 
 
Type: � Basic � Refresher 
 
CPR 
      Level:     � Family & Friends     � Heartsaver-AED     � Healthcare Provider      
       Modules: (Check all that apply) �  Adult     � Pediatric      
 
Heartsaver First Aid 
      Modules: (Check all that apply)   � First Aid – General Principles, Medical, Injury, Environmental 
        �  Adult CPR  OR  � Adult and Pediatric CPR 
        �  AED 
 
 

initiator:cgrimes@smemsc.org;wfState:distributed;wfType:email;workflowId:24500fc8379fc247be563867831875d0
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