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Side 1: Please print each lifeguard's name, and contact information legibly
1 2 3 4 5
1
Name
year
Address Postal Code
month Time Time Time Time
Telephone Member #
- D D D D
Facility
2
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year
Address Postal Code
month Time Time Time Time
Telephone Member #
day D D D
Facility
3
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day D D
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year
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day D D
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5
Name
year
Address Postal Code
month Time Time Time Time
Member # Member #
* D D
Facility
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Name
year
Address Postal Code
month Time Time Time Time
Telephone Member #
day D D
Facility
I:I Total Needs I:I
Notes: v Satisfactory Performance Total Successful Improvement
Payment Information Assessment Information
O Exam fees attached [Exam fees not attached Date of Assessment: Exam is:

Yy MM DD original [ orRecert  []

Affiliate ( )

Facility Name Telephone
Address Assessor Information
City / Town

Examiner's Name
Province
Postal Code Home Facility
( ) ( )
Telephone Telephone Signature

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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Side 2: Please print each lifeguard's name, and contact information legibly
1 2 3 4 5
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Name
year
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Facility
s
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Himn
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9
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12
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year
Address Postal Code D D
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LICCTE]
Facility
I:I Total Needs I:I
This test sheet is Page of Pages v Satisfactory Performance Total Successful Improvement
Assessment Information
Date of Assessment:
YY MM DD
Host (Affiliate)
( )
( ) Facility Name Telephone
Telephone Assessor Information
Examiner's Name
Please complete Instructor, Awards and Payment information sections on
Side 1 of test sheet. Host name, Exam information and Examiner
sections must be completed on both sides 1 and 2 of the test sheet. Home Facility
( )
Telephone Signature

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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