
 Check box if there are more candidates on the reverse side of this page.                    Satisfactory Performance                    F  Fail                      Total Pass for Exam _____                    Total Fail for Exam _____

INSTRUCTOR INFORMATION EXAM INFORMATION

INSTRUCTOR’S NAME                                                                                                      ID#  YY / MM / DD     

E-MAIL                                                                                            TELEPHONE FACILITY NAME                                                                                         TELEPHONE

SIGNATURE AWARD INFORMATION

PAYMENT INFORMATION  Awards Issued By Affiliate         Awards Not Issued

 Exam Fees Attached       Exam Fees Not Attached     EXAMINER INFORMATION

AFFILIATION EXAMINER’S NAME                                                                                                     ID#

ADDRESS E-MAIL                                                                                            TELEPHONE

CITY                                                                       PROVINCE                                           POSTAL CODE SIGNATURE 

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

Pe
rs

on
al

 P
ro

te
ct

io
n 

an
d 

Pr
ev

en
tio

n 
of

 D
is

ea
se

 Tr
an

sm
is

si
on

Fi
rs

t A
id

er
 C

om
m

un
ic

at
io

n

Sc
en

e 
As

se
ss

m
en

t 

Pr
im

ar
y 

As
se

ss
m

en
t

Au
to

m
at

ed
 E

xt
er

na
l D

efi
br

ill
at

or
 (A

ED
) O

pe
ra

tio
n

CP
R 

fo
r H

ea
lth

 C
ar

e 
Pr

ov
id

er
 - 

Ad
ul

t/ 
Ch

ild
/ I

nf
an

t

O
bs

tr
uc

te
d 

Ai
rw

ay
 - 

Co
ns

ci
ou

s A
du

lt 

O
bs

tr
uc

te
d 

Ai
rw

ay
 - 

Co
ns

ci
ou

s 
Ch

ild
 

O
bs

tr
uc

te
d 

Ai
rw

ay
 - 

Co
ns

ci
ou

s 
In

fa
nt

 

O
bs

tr
uc

te
d 

Ai
rw

ay
 - 

U
nc

on
sc

io
us

 A
du

lt 

O
bs

tr
uc

te
d 

Ai
rw

ay
 - 

U
nc

on
sc

io
us

 C
hi

ld
 

O
bs

tr
uc

te
d 

Ai
rw

ay
 - 

U
nc

on
sc

io
us

 In
fa

nt
 

He
ar

t A
tt

ac
k 

an
d 

An
gi

na

St
ro

ke

Cr
iti

ca
l I

nc
id

en
t S

tr
es

s 
M

an
ag

em
en

t

Ba
g 

- V
al

ve
 - 

M
as

k 
(B

VM
)

Re
sc

ue
 B

re
at

hi
ng

 

Re
su

lt 
(P

as
s 

/F
ai

l)

NAME                                                                                                        

DATE OF BIRTH  YY / MM / DD                                                                                  GENDER   M     F

ADDRESS                                                                                           

CITY                                                                  P.C                                              PH.                                                                                                                      

 E-MAIL

NAME                                                                                                        

DATE OF BIRTH  YY / MM / DD                                                                                  GENDER   M     F

ADDRESS                                                                                           

CITY                                                                  P.C                                              PH.                                                                                                                      

 E-MAIL

NAME                                                                                                        

DATE OF BIRTH  YY / MM / DD                                                                                  GENDER   M     F

ADDRESS                                                                                           

CITY                                                                  P.C                                              PH.                                                                                                                      

 E-MAIL

NAME                                                                                                        

DATE OF BIRTH  YY / MM / DD                                                                                  GENDER   M     F

ADDRESS                                                                                           

CITY                                                                  P.C                                              PH.                                                                                                                      

 E-MAIL

NAME                                                                                                        

DATE OF BIRTH  YY / MM / DD                                                                                  GENDER   M     F

ADDRESS                                                                                           

CITY                                                                  P.C                                              PH.                                                                                                                      

 E-MAIL

BASIC LIFE SUPPORT TEST SHEET  

* Please print each candidate’s name and contact information legibly.



Lifesaving Society Alberta and Northwest Territories
Canada’s Drowning Prevention Charity  |  Reg. Charity No. 11912 9021 RR0001  |  13123 – 156 Street NW  |  Edmonton, Alberta  Canada  |  T5V 1V2  |  T: 780-415-1755  |  F: 780-427-9334  |  experts@lifesaving.org  |  www.lifesaving.org

Pe
rs

on
al

 P
ro

te
ct

io
n 

an
d 

Pr
ev

en
tio

n 
of

 D
is

ea
se

 Tr
an

sm
is

si
on

Fi
rs

t A
id

er
 C

om
m

un
ic

at
io

n

Sc
en

e 
As

se
ss

m
en

t 

Pr
im

ar
y 

As
se

ss
m

en
t

Au
to

m
at

ed
 E

xt
er

na
l D

efi
br

ill
at

or
 (A

ED
) O

pe
ra

tio
n

CP
R 

fo
r H

ea
lth

 C
ar

e 
Pr

ov
id

er
 - 

Ad
ul

t/ 
Ch

ild
/ I

nf
an

t

O
bs

tr
uc

te
d 

Ai
rw

ay
 - 

Co
ns

ci
ou

s A
du

lt 

O
bs

tr
uc

te
d 

Ai
rw

ay
 - 

Co
ns

ci
ou

s 
Ch

ild
 

O
bs

tr
uc

te
d 

Ai
rw

ay
 - 

Co
ns

ci
ou

s 
In

fa
nt

 

O
bs

tr
uc

te
d 

Ai
rw

ay
 - 

U
nc

on
sc

io
us

 A
du

lt 

O
bs

tr
uc

te
d 

Ai
rw

ay
 - 

U
nc

on
sc

io
us

 C
hi

ld
 

O
bs

tr
uc

te
d 

Ai
rw

ay
 - 

U
nc

on
sc

io
us

 In
fa

nt
 

He
ar

t A
tt

ac
k 

an
d 

An
gi

na

St
ro

ke

Cr
iti

ca
l I

nc
id

en
t S

tr
es

s 
M

an
ag

em
en

t

Ba
g 

- V
al

ve
 - 

M
as

k 
(B

VM
)

Re
sc

ue
 B

re
at

hi
ng

 

Re
su

lt 
(P

as
s 

/F
ai

l)

Course Information

EXAM DATE YY / MM / DD                                                                                                    

AFFILIATE NAME

INSTRUCTOR’S NAME 

SIGNATURE 

EXAMINERS’S NAME 

SIGNATURE 

Basic Life Support 
Test Sheet  

PAGE  ____ OF ____

NAME                                                                                                        

DATE OF BIRTH  YY / MM / DD                                                                                  GENDER   M     F

ADDRESS                                                                                           

CITY                                                                  P.C                                              PH.                                                                                                                      

 E-MAIL

NAME                                                                                                        

DATE OF BIRTH  YY / MM / DD                                                                                  GENDER   M     F

ADDRESS                                                                                           

CITY                                                                  P.C                                              PH.                                                                                                                     

 E-MAIL

NAME                                                                                                        

DATE OF BIRTH  YY / MM / DD                                                                                  GENDER   M     F

ADDRESS                                                                                           

CITY                                                                  P.C                                              PH.                                                                                                                 

 E-MAIL

NAME                                                                                                        

DATE OF BIRTH  YY / MM / DD                                                                                  GENDER   M     F

ADDRESS                                                                                           

CITY                                                                  P.C                                              PH.                                                                                                                     

 E-MAIL

NAME                                                                                                        

DATE OF BIRTH  YY / MM / DD                                                                                  GENDER   M     F

ADDRESS                                                                                           

CITY                                                                  P.C                                              PH.                                                                                                                     

 E-MAIL

NAME                                                                                                        

DATE OF BIRTH  YY / MM / DD                                                                                  GENDER   M     F

ADDRESS                                                                                           

CITY                                                                  P.C                                              PH.                                                                                                                      

 E-MAIL

NAME                                                                                                        

DATE OF BIRTH  YY / MM / DD                                                                                  GENDER   M     F

ADDRESS                                                                                           

CITY                                                                  P.C                                              PH.                                                                                                                      

 E-MAIL

This page may be used for additional Basic Life Support Candidates.


	Level A (Adult)  12: Off
	Level A (Adult)  13: Off
	Level A (Adult)  14: Off
	Level A (Adult)  15: Off
	Level A (Adult)  11: Off
	Text Field 300: 
	Text Field 301: 
	Text Field 105: 
	Text Field 106: 
	Text Field 107: 
	Text Field 108: 
	Text Field 109: 
	Text Field 302: 
	Text Field 303: 
	Text Field 1010: 
	Text Field 1011: 
	Text Field 1013: 
	Text Field 1015: 
	Text Field 1016: 
	Text Field 1014: 
	Text Field 1012: 
	Text Field 304: 
	Text Field 305: 
	Level A (Adult)  43: Off
	Level A (Adult)  45: Off
	Text Field 306: 
	Text Field 307: 
	Text Field 308: 
	Text Field 309: 
	Text Field 3010: 
	Text Field 3011: 
	Text Field 3012: 
	Check Box 230: Off
	Check Box 231: Off
	Check Box 232: Off
	Check Box 233: Off
	Check Box 234: Off
	Check Box 235: Off
	Check Box 236: Off
	Check Box 237: Off
	Check Box 238: Off
	Check Box 239: Off
	Check Box 240: Off
	Check Box 241: Off
	Check Box 242: Off
	Check Box 243: Off
	Check Box 244: Off
	Check Box 245: Off
	Check Box 246: Off
	Text Field 327: 
	Check Box 247: Off
	Check Box 248: Off
	Check Box 249: Off
	Check Box 250: Off
	Check Box 251: Off
	Check Box 252: Off
	Check Box 253: Off
	Check Box 254: Off
	Check Box 255: Off
	Check Box 256: Off
	Check Box 257: Off
	Check Box 258: Off
	Check Box 259: Off
	Check Box 260: Off
	Check Box 261: Off
	Check Box 262: Off
	Check Box 263: Off
	Text Field 328: 
	Check Box 264: Off
	Check Box 265: Off
	Check Box 266: Off
	Check Box 267: Off
	Check Box 268: Off
	Check Box 269: Off
	Check Box 301: Off
	Check Box 302: Off
	Check Box 303: Off
	Check Box 304: Off
	Check Box 305: Off
	Check Box 306: Off
	Check Box 307: Off
	Check Box 308: Off
	Check Box 309: Off
	Check Box 3010: Off
	Check Box 270: Off
	Text Field 329: 
	Check Box 271: Off
	Check Box 272: Off
	Check Box 273: Off
	Check Box 274: Off
	Check Box 275: Off
	Check Box 276: Off
	Check Box 277: Off
	Check Box 278: Off
	Check Box 279: Off
	Check Box 280: Off
	Check Box 281: Off
	Check Box 282: Off
	Check Box 283: Off
	Check Box 284: Off
	Check Box 285: Off
	Check Box 286: Off
	Check Box 287: Off
	Text Field 330: 
	Check Box 288: Off
	Check Box 289: Off
	Check Box 290: Off
	Check Box 291: Off
	Check Box 292: Off
	Check Box 293: Off
	Check Box 294: Off
	Check Box 295: Off
	Check Box 296: Off
	Check Box 297: Off
	Check Box 298: Off
	Check Box 299: Off
	Check Box 300: Off
	Check Box 310: Off
	Check Box 311: Off
	Check Box 312: Off
	Check Box 313: Off
	Text Field 331: 
	Level A (Adult)  46: Off
	Level A (Adult)  47: Off
	Text Field 3013: 
	Text Field 3014: 
	Text Field 3015: 
	Text Field 3016: 
	Text Field 3017: 
	Text Field 3024: 
	Text Field 3025: 
	Level A (Adult)  48: Off
	Level A (Adult)  49: Off
	Text Field 3018: 
	Text Field 3019: 
	Text Field 3026: 
	Text Field 3027: 
	Text Field 3028: 
	Text Field 3029: 
	Text Field 3030: 
	Level A (Adult)  50: Off
	Level A (Adult)  51: Off
	Text Field 3020: 
	Text Field 3021: 
	Text Field 3031: 
	Text Field 3032: 
	Text Field 3033: 
	Text Field 3034: 
	Text Field 3035: 
	Level A (Adult)  52: Off
	Level A (Adult)  53: Off
	Text Field 3022: 
	Text Field 3023: 
	Text Field 3036: 
	Text Field 3037: 
	Text Field 3038: 
	Text Field 3039: 
	Text Field 3040: 
	Text Field 354: 
	Text Field 355: 
	Text Field 356: 
	Text Field 357: 
	Text Field 358: 
	Text Field 359: 
	Text Field 360: 
	Text Field 361: 
	Check Box 388: Off
	Check Box 389: Off
	Check Box 390: Off
	Check Box 391: Off
	Check Box 392: Off
	Check Box 393: Off
	Check Box 394: Off
	Check Box 395: Off
	Check Box 396: Off
	Check Box 397: Off
	Check Box 398: Off
	Check Box 399: Off
	Check Box 400: Off
	Check Box 401: Off
	Check Box 402: Off
	Check Box 403: Off
	Check Box 404: Off
	Text Field 362: 
	Check Box 405: Off
	Check Box 406: Off
	Check Box 407: Off
	Check Box 408: Off
	Check Box 409: Off
	Check Box 410: Off
	Check Box 411: Off
	Check Box 412: Off
	Check Box 413: Off
	Check Box 414: Off
	Check Box 415: Off
	Check Box 416: Off
	Check Box 417: Off
	Check Box 418: Off
	Check Box 419: Off
	Check Box 420: Off
	Check Box 421: Off
	Text Field 363: 
	Check Box 422: Off
	Check Box 423: Off
	Check Box 424: Off
	Check Box 425: Off
	Check Box 426: Off
	Check Box 427: Off
	Check Box 428: Off
	Check Box 429: Off
	Check Box 430: Off
	Check Box 431: Off
	Check Box 432: Off
	Check Box 433: Off
	Check Box 434: Off
	Check Box 435: Off
	Check Box 436: Off
	Check Box 437: Off
	Check Box 438: Off
	Text Field 364: 
	Check Box 439: Off
	Check Box 440: Off
	Check Box 441: Off
	Check Box 442: Off
	Check Box 443: Off
	Check Box 444: Off
	Check Box 445: Off
	Check Box 446: Off
	Check Box 601: Off
	Check Box 447: Off
	Check Box 448: Off
	Check Box 449: Off
	Check Box 450: Off
	Check Box 451: Off
	Check Box 452: Off
	Check Box 453: Off
	Check Box 454: Off
	Text Field 365: 
	Check Box 455: Off
	Check Box 456: Off
	Check Box 457: Off
	Check Box 458: Off
	Check Box 459: Off
	Check Box 460: Off
	Check Box 461: Off
	Check Box 462: Off
	Check Box 463: Off
	Check Box 464: Off
	Check Box 465: Off
	Check Box 466: Off
	Check Box 467: Off
	Check Box 468: Off
	Check Box 469: Off
	Check Box 470: Off
	Check Box 471: Off
	Text Field 366: 
	Check Box 472: Off
	Check Box 473: Off
	Check Box 474: Off
	Check Box 475: Off
	Check Box 476: Off
	Check Box 477: Off
	Check Box 478: Off
	Check Box 479: Off
	Check Box 480: Off
	Check Box 481: Off
	Check Box 482: Off
	Check Box 483: Off
	Check Box 484: Off
	Check Box 485: Off
	Check Box 486: Off
	Check Box 101: Off
	Check Box 102: Off
	Text Field 367: 
	Check Box 103: Off
	Check Box 104: Off
	Check Box 105: Off
	Check Box 106: Off
	Check Box 107: Off
	Check Box 108: Off
	Check Box 109: Off
	Check Box 1010: Off
	Check Box 487: Off
	Check Box 488: Off
	Check Box 489: Off
	Check Box 490: Off
	Check Box 491: Off
	Check Box 492: Off
	Check Box 493: Off
	Check Box 494: Off
	Check Box 495: Off
	Text Field 368: 
	Level A (Adult)  54: Off
	Level A (Adult)  55: Off
	Text Field 3041: 
	Text Field 3042: 
	Text Field 3043: 
	Text Field 3044: 
	Text Field 3045: 
	Text Field 3046: 
	Text Field 3047: 
	Level A (Adult)  56: Off
	Level A (Adult)  57: Off
	Text Field 3048: 
	Text Field 3049: 
	Text Field 3050: 
	Text Field 3051: 
	Text Field 3052: 
	Text Field 3053: 
	Text Field 3054: 
	Level A (Adult)  58: Off
	Level A (Adult)  59: Off
	Text Field 3055: 
	Text Field 3056: 
	Text Field 3057: 
	Text Field 3058: 
	Text Field 3059: 
	Text Field 3060: 
	Text Field 3061: 
	Level A (Adult)  60: Off
	Level A (Adult)  61: Off
	Text Field 3062: 
	Text Field 3063: 
	Text Field 3064: 
	Text Field 3065: 
	Text Field 3066: 
	Text Field 3067: 
	Text Field 3068: 
	Level A (Adult)  62: Off
	Level A (Adult)  63: Off
	Text Field 3069: 
	Text Field 3070: 
	Text Field 3071: 
	Text Field 3072: 
	Text Field 3073: 
	Text Field 3074: 
	Text Field 3075: 
	Level A (Adult)  64: Off
	Level A (Adult)  65: Off
	Text Field 3076: 
	Text Field 3077: 
	Text Field 3078: 
	Text Field 3079: 
	Text Field 3080: 
	Text Field 3081: 
	Text Field 3082: 
	Level A (Adult)  66: Off
	Level A (Adult)  67: Off
	Text Field 3083: 
	Text Field 3084: 
	Text Field 3085: 
	Text Field 3086: 
	Text Field 3087: 
	Text Field 3088: 
	Text Field 3089: 


