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BLS Roster Report
DATE:                






	BASIC LIFE SUPPORT 

Required Attachments

	· BLS Course Roster Report (1/Course)
· Course Evaluation (1/Student)
· BLS Skills Check Sheets (1/Student)
***Only if Student Fails or is Remediated***
· HCP Exam Completed Answer Sheet (1/Student) ****HCP ONLY***



TO:

    Cascade Training Center



         
FAX #:                         877-277-6778

FROM:
                  

TRAINING SITE:   Yakima Co Dept of EMS

PHONE #: 
       509-966-5175

Number of Pages (including this cover sheet)                 


Course Instructors


Instructor Name�
Training Center�
Training Site�
Phone�
�
Dennis Blumer�
Cascade�
YCDEMS�
509-837-3999�
�
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All cards done at the Yakima County Dept. of Emer Med Services 509-966-5175�
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This message is intended only for the use of the individual or entity to whom it is addressed and may contain information that is privileged, confidential and exempt from disclosure under applicable law.  If the reader of this message is not the intended recipient, or the employee or agent responsible for delivering the message to the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this communication is strictly prohibited.  If you have received this communication in error, please notify us immediately by telephone and return the original message to us at the above address via the U.S. Postal Service.  Thank you.

101 Nickerson Street, Suite 200, Seattle WA, 98109     www.chealthcare.com     PH.877.277.6778     FAX 888.213.8024

