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Contact Information

Name

Position

Child Care
Name

Address

City/State/Zip

Alt
Phone Phone

Email

Location of Training

Facility

Street Address

# Participants
Date Needed

Technology & Equipment Availability -check all that apply

Projector Projector/Screen is installed and available
Internet Wi-Fi on-site
Television Large TV/HDMI | Extension Cords
[ Space is ample for manikins and participants
Rooms including adult size tables and chairs
Type of Training N _
needed CPR ame:
K8#

Upon completion, please email or text the form to your local R&R specialist. If you need to find
his/her contact information, please refer to the 'About' page on our website. We look forward
to training you!
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