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  I verify that this information is accurate and truthful and that it may be confirmed. This course was taught in accordance with AHA guidelines.

Signature of Lead Instructor Date

Adult Hands-Only CPR and AED
Adult CPR With Breaths (Optional)
Mild and Severe Airway Block:
How to Help a Choking Adult (Optional)
Child CPR and AED (Optional)
Mild and Severe Airway Block:
How to Help a Choking Child (Optional)
Infant CPR (Optional)
Mild and Severe Airway Block:
How to Help a Choking Infant (Optional)
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