Completing a BLS Course Roster
Course Date - day, month and year of the course
Course Location - street address and city, building name may be added
Enrolled - number of students who attend the course
Pass - number students who successfully complete the course
Incomplete - number of students who were not successful

Lead Instructor - first and last name of the instructor who is leading the course; this is the instructor who takes responsibility for other
instructors on the course and makes any final decisions regarding problems in the course or remediation of students
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Assisting - first and last name of instructors assisting with the course

8. Monitor - first and last name of a BLS Instructor Candidate being monitored on the course by a current BLS Instructor Trainer; BLS
Instructor Trainer must be listed as lead or assisting instructor on the same roster

9. Address, Postal Code & Phone - home street address and city, postal code and home phone number for each instructor and instructor
candidate

10. Card Exp Date - BLS Instructor card expiry date for each instructor

Students MUST complete:

11. Name, Address, Postal Code & Home Phone

Instructors to complete:

12. Exam % - this is the percentage grade of the exam (NOTE: passing grade for an HCP — C course is 84%)

13. Skill - S or NYS as applicable (NOTE — for every student on the roster who is NYS, you MUST attach a copy of the student’s Skill Checklist)
14. Course Type Table - check off the appropriate course type

15. Lead Instructor Signature - This is the signature of the instructor listed as “lead instructor’ at the top of the roster

16. Assisting Instructor Signature - This is the signature of the instructor listed as Assisting at the top of the roster
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I verify the listed persons have successfully completed the Basic Life Support evaluation in accordance
with the Guidelines of the Heart & Stroke Foundation of Canada
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*Skill: Please attach “copy” of Skill Checklist to roster if student is NYS.




