
 
Professional Rescuer First Aid and CPR/AED Activity Report 

Addendum  
Name of Instructor       Page       of       
 Name of Co-
Instructor       Start Date:       End Date:       

C
er

tif
ic

at
e(

s)
 to

 
Is

su
e 

E
m

er
ge

nc
y 

R
es

po
ns

e 

C
P

R
/A

E
D

 fo
r t

he
 P

R
  

an
d 

th
e 

H
ea

lth
ca

re
 

P
ro

vi
de

r  
(2

 Y
ea

r)
 

C
P

R
/A

E
D

 fo
r t

he
 

H
ea

lth
ca

re
 P

ro
vi

de
r 

(2
 y

ea
r) 

C
P

R
/A

E
D

 fo
r t

he
 P

R
 

(2
 Y

ea
r)

 
C

P
R

/A
E

D
 fo

r 
Li

fe
gu

ar
ds

 (1
 y

ea
r)

 

A
dm

in
is

te
rin

g 
E

m
er

ge
nc

y 
O

xy
ge

n 

B
lo

od
bo

rn
e 

P
at

ho
ge

ns
: P

D
T 

E
pi

-A
uo

 In
je

ct
or

 

A
st

hm
a 

In
ha

le
r 

NAME MAILING ADDRESS PHONE 

E-MAIL 
ADDRESS 

AND  
STUDENT 

ID 
INSTRUCTOR 
COMMENTS 

ENROLLED        
LAST       STREET        (      )       

GRADE                          
FIRST       CITY, 

STATE, 
ZIP 

                  

      

ENROLLED        
LAST       STREET        (      )       

GRADE                          
FIRST       CITY, 

STATE, 
ZIP 

                  

      

ENROLLED        
LAST       STREET        (      )       

GRADE                          
FIRST       CITY, 

STATE, 
ZIP 

                  

      

ENROLLED        
LAST       STREET        (      )       

GRADE                          
FIRST       CITY, 

STATE, 
ZIP 

                  

      

ENROLLED        
LAST       STREET        (      )       

GRADE                          
FIRST       CITY, 

STATE, 
ZIP 

                  

      

ENROLLED        
LAST       STREET        (      )       

GRADE                          
FIRST       CITY, 

STATE, 
ZIP 

                  

      

ENROLLED        
LAST       STREET        (      )       

GRADE                          
FIRST       CITY, 

STATE, 
ZIP 

                  

      

ENROLLED        
LAST       STREET        (      )       

GRADE                          
FIRST       CITY, 

STATE, 
ZIP 

                  

      

ENROLLED        
LAST       STREET        (      )       

GRADE                          
FIRST       CITY, 

STATE, 
ZIP 

                  

      

ENROLLED        
LAST       STREET        (      )       

GRADE                          
FIRST       CITY, 

STATE, 
ZIP 

                  

      

                          TOTAL ENROLLED (Add each 
column)

                          TOTAL PASSED (Add each 
column) 

Use additional pages for more participants. 
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