
 

C.P.R & FIRST AID REGISTRATION 
 
Date_________   Date of Course___________ 
 
Name/s____________________&_____________________ 
 
Address_____________________________________________ 
 
Phone #__________________ email_____________________ 
 

Course registered for:  infant child CPR  �   infant child first aid �   
 
Last time you have taken a professional CPR course __________(year) 
 

Will you need WSIB certification for your employment?   Y�  N�  
 

Cheque �   Cash �        Deposit �  (min 50% of course fee)  
 

Eligible for 10% discount �    
 

Credit Card �  (please supply Kin-R-Gee staff with your card) 
 
 
Please allow 72 hours for cancellation, we will try our best to place you in an upcoming 
class if you cancel.  
 
Thank you for your time, all courses are taught by active paramedics and are certified 
with the lifesaving society and the heart and stroke foundation of Ontario.  
 
 
Special Requests (i.e. mobility, access problems?) 
_________________________________________________________  
 
 
 


