, cold

(4 ) =
= ©
o 5 2
a .
LIFESAVING SOCIETY g |4 3
o
The Lifeguarding Experts 2 [ c > & o
= [E-]| 5 =) N 3
<4 = =
iate First Ai el |58 £ &
Intermediate First Aid SIsS| 222, |% =
with AED & CPR-C |3z 8| &[S |53 .| 2| 2] %
[y = 51 c = o @ Nl = —
CSAZ1210-17  (January 2026) £ c[8s| 2|8 | e |5 | &[5 || §|8| &
O - I O O I B - O I < = I~
. ) ) [ o |23 & L m &) @ 197 a a S = -
Side 1: Please print each candidate’s name % §
and contact information legibly. o 1 2 3 4 5 6 7 8 9 10 o
1
Name
Year
Address Apt#
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Phone Day Original Standard First Aid:  Date earned: Location:
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This test sheetisPage __ of ___ Pages. for Exam for Exam
Payment information I:l Exam fees attached D Exam fees not attached Standard First Aid Instructor information
Send invoice or receipt to: Instructor’s name ID#
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Exam information Name ID# (optional)
Exam date:
YY MM DD E-mail address
( ) ( )
Facility name (e.g., name of pool) Telephone Telephone Signature required
Return completed test sheet to the Lifesaving Society Branch Office promptly after the exam. Retain one copy for your records. Do not send cash by mail.
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completed on both sides 1 and 2 of the test sheet.

This section to be completed by the Standard First Aid Examiner who examined

Exam information

Exam date:
YY MM DD

the candidates.
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Telephone
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Signature required

Return completed test sheet to the Lifesaving Society Branch Office promptly after the exam. Retain one copy for your records. Do not send cash by mail.
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