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Primary Instructor_________________________________________    Course Date __________________   

 
 GWRRRA 

Number 

 

Last Name of Student 

 

First Name of Student 

Chest 

Compressions 

Rescue  

Breaths 

Primary 

Assessment 
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Basic AED 

Personal 

Safety Gloves 

Control of 

Bleeding 
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The students listed above have demonstrated competent performance, without assistance, of the skills I have checked off. 

 

 

Signature of Primary Instructor ______________________________________________________________________ 


