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Lifesaving Emergency First Aid

Lifesaving Standard First Aid

Aquatic Emergency Care

NAME                                                                                                        

DATE OF BIRTH  YY / MM / DD                                                                                  GENDER   M     F

ADDRESS                                                                                           

CITY                                                                  P.C                                              PH.                                                                                                                      

 E-MAIL
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DATE OF BIRTH  YY / MM / DD                                                                                  GENDER   M     F

ADDRESS                                                                                           

CITY                                                                  P.C                                              PH.                                                                                                                      

 E-MAIL
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DATE OF BIRTH  YY / MM / DD                                                                                  GENDER   M     F

ADDRESS                                                                                           

CITY                                                                  P.C                                              PH.                                                                                                                      
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ADDRESS                                                                                           
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NAME                                                                                                        

DATE OF BIRTH  YY / MM / DD                                                                                  GENDER   M     F

ADDRESS                                                                                           

CITY                                                                  P.C                                              PH.                                                                                                                      
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 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 EXAMINER INFORMATION

INSTRUCTOR’S NAME                                                                                                                     ID# ExAMINER’S NAME                                                                                                                            ID#

E-MAIL                                                                                                                    PH. E-MAIL                                                                                                                      PH.

SIGNATURE SIGNATURE

COURSE INFORMATION

 YY / MM / DD     

FACILITY NAME                                                                                                                                                                                                                                                 PH.

AFFILIATE NAME                                                                                                                                                                                                                                                PH.

Mail 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.

Lifesaving Emergency First Aid  Original

Lifesaving Standard First Aid  Original  Recertification

Aquatic Emergency Care  Original  Recertification

First Aid Test Sheet  PAGE  1 OF ____

* 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



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

Pr
er

eq
ui

sit
es

 C
he

ck
ed

Aw
ar

en
es

s 
Ite

m
s 

In
tro

du
ce

d 

Fi
rs

t A
id

 in
 th

e 
W

or
kp

la
ce

Pe
rs

on
al

 P
ro

te
ct

io
n 

an
d 

Pr
ev

en
tio

n 
of

 D
ise

as
e 

Tr
an

sm
iss

io
n

Fi
rs

t A
id

er
 C

om
m

un
ica

tio
n

Tr
an

sp
or

ta
tio

n 
of

 W
or

ke
rs

 

An
at

om
y 

an
d 

Ph
ys

io
lo

gy
 fo

r F
irs

t A
id

 

Sc
en

e 
an

d 
Pr

im
ar

y A
ss

es
sm

en
t

AE
D 

O
pe

ra
tio

n 

O
ne

 R
es

cu
er

 C
PR

 (A
du

lt 
/ C

hi
ld

 / 
In

fa
nt

)

Tw
o 

Re
sc

ue
r C

PR

O
bs

tru
ct

ed
 A

irw
ay

 - 
Co

ns
cio

us
 C

as
ua

lty

O
bs

tru
ct

ed
 A

irw
ay

 - 
Un

co
ns

cio
us

 C
as

ua
lty

Re
sp

ira
to

ry
 a

nd
 C

irc
ul

at
or

y 
Em

er
ge

nc
ie

s 

Un
co

ns
cio

us
ne

ss
 a

nd
 F

ai
nt

in
g

Bu
rn

s 

He
ad

/S
pi

na
l/F

ac
ia

l I
nj

ur
y

En
vi

ro
nm

en
ta

l I
lln

es
s 

an
d 

In
ju

ry

Em
er

ge
nc

y 
Sc

en
e 

M
an

ag
em

en
t

Cr
iti

ca
l I

nc
id

en
t S

tre
ss

W
ou

nd
s 

O
cc

up
at

io
na

l S
tre

ss
 In

ju
ry

Se
co

nd
ar

y A
ss

es
sm

en
t 

Ch
es

t a
nd

 A
bd

om
in

al
 In

ju
rie

s

Bo
ne

 a
nd

 Jo
in

t I
nj

ur
ie

s

Di
ab

et
es

 a
nd

 S
ei

zu
re

s 
an

d 
Po

iso
ni

ng
 

Pr
es

su
re

 R
el

at
ed

 In
ju

rie
s

Sh
al

lo
w

 W
at

er
 R

es
cu

es

Te
st

 S
co

re
 (%

) 

Re
su

lt 
(P

as
s 

/F
ai

l)

Course Information

COURSE     EFA       SFA        AEC  Original          Recert
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AFFILIATE NAME
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EXAMINERS’S NAME 

SIGNATURE 
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