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(               )
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Exam information
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Instructor ’s name ID# 
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Lifesaving or Standard First Aid Instructor information

- Satisfactory Performance F - Fail Total Pass
for Exam

Total Fail
for Exam

Check box if there are more candidates on the reverse side of this page.
This test sheet is Page of Pages.
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CSA Std. Z1210-17 (January 2026)
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