
COURSE/CARD TYPE INFORMATION (TO BE COMPLETED BY STUDENT) 

Course Type: (Check One) This is the card type issued to the student.  

 

Check One: 

 

ACLS  PALS  ACLS- EP PEARS 

 Initial Course  Renewal Course  Online Evaluation 

COURSE INFORMATION ( TO BE COMPLETED BY STUDENT) 

Course Location:_________________________  Course Date: __________________________ 

Facility/Institution:__________________ Course Start Time: _____ Course End Time:________ 

Course Director:____________________ Instructors:__________________________________ 

STUDENT INFORMATION (TO BE COMPLETED BY STUDENT) 

              USE PEN ONLY 
Name: ____________________________   (Print Name As To Appear On Card) 
 
Address: _______________________________________________________ 
      
               _______________________________________________________ 
 
Telephone: ______________  Email: _________________________________ 
 
Title: ______________ Facility/Agency: _______________________________ 

EVALUATION INFORMATION (TO BE COMPLETED BY COURSE DIRECTOR) 

ACLS Evaluation PALS Evaluation CPR/Airway (ACLS & PALS) Written Test 

                                   Pass   Fail 
BLS Primary 
Secondary 
Airway Mgt. 
Defibrillation 
  
Algorithm(s) Tested: 
VF 
Pulseless VT 
Asystole/PEA 
Tachycardias 
Bradycardias 
  
Mega Code Evaluation: (Circle) 
  
Pass              Fail           RTS 
  
Evaluator Initials:___________ 
 

  

                                   Pass   Fail 
BLS Primary 
Secondary 
Airway Mgt. 
Defibrillation 
  
Algorithm(s) Tested: 
Cardiac: VF 
Cardiac: Asystole 
Cardiac: PEA 
Respiratory 
Shock 
 
Mega Code Evaluation: (Circle) 
  
Pass              Fail           RTS 
  
Evaluator Initials:___________ 
 
 

                                    Pass    Fail 
CPR 
CPR Rate 
Chest Recoil 
BVM Rate 
BVM Volume 
BVM Seal 
Chest Rise 
  
  
  
  
  
Airway Management: (Circle) 
  
Pass              Fail           RTS 
  
Evaluator Initials:____________ 
 
 

Exam Version:______ 
  
Written Score:______% 
  
(Circle One 84% or > Pass) 
  

Pass         Fail 
  
Remediation (Circle One): 
  

Pass           Fail 
  
  
  
  
  
  
  
  
  
  

Evaluator Initials: ___________ 

LOST CARD REPLACEMENT FEE $20.00 
The above information will appear on your card and must be correct and legible; Cascade Training Center is not responsible if you do 

not receive your card within 30 days because of incorrect or illegible information. 

Cascade Training Center – www.chealthcare.com – 877-277-6778 
Seattle, WA – Tacoma, WA – Portland, OR – Roseville, CA – Colorado Springs, CO 


