
Course Participants
NAME (First and Last) Please PRINT 
your name as you wish it to appear on 
your card.

Address Phone First Time 
Student*

Exam Score 
HCP Course 

ONLY

Remediation 
Provided/Date 

Completed

Course 
Completed

Date Card 
Issued

1
Y      N Y      N

2
Y      N Y      N

3
Y      N Y      N

4
Y      N Y      N

5
Y      N Y      N

6
Y      N Y      N

7
Y      N Y      N

8
Y      N Y      N

9
Y      N Y      N

10
Y      N Y      N

*Student taking this AHA course for the first time


