
                                                                  Revised 7/1/11                                                                                   Revised 7/1/11 

   STATEN  ISLAND  EMERGENCY  MEDICAL TRAINING CENTER 
 
 COURSE ROSTER ---  HEARTSAVER CPR/FIRST AID   ---  HEALTHCARE PROVIDER --- ACLS ---PALS      

   Mail roster to: SIEMT, 178 Kell Ave. Staten Island, NY,  10314  or FAX to: (888) 300-3719 
   
                                                                                                                     Instructor level  

Lead Instructor:                                                                                                                    HCP           HS  
 
Mailing Address: 
(for cards)                           street     city, state                                 zip code 
 
Email Address:                                                       Tel #: (___)_________________ This # will be printed on the cards  

 

Course Location: 
 

Assisting Instructors      Name:  
 

Phone # 
 

Affiliation 
 

Exp. Date 
 1. 

 
 
 

 
 

 
 

2. 
 

 
 

 
 

 
 

3. 
 

 
 

 
 

 
 *If the Assisting Instructor are not AHA/SIEMT Instructor, a copy of their current Instructor card must be attached to roster 

Course Information;                                                                                                         Only one course type per Roster  
 

Note: All CPR courses need to included AED training        

 Adult Heartsaver AED  ____ $6.00 --- This course includes the following HS core components: 

 Online _____                 ____   (A)  Child CPR with AED          (B) Infant CPR  ___   (C)  Written test  
------------------------------------------------------------------------------------------------------------------------------------------------- 
Heartsaver First AID      ____  $5.00   Online _____ Written Test _____ 
------------------------------------------------------------------------------------------------------------------------------------------------- 
Heartsaver First Aid/CPR/AED  ____  $ 8.00  ___(A) Child CPR AED ____(B) Infant CPR ____(C) Written Test  

  Online ____ 
  ----------------------------------------------------------------------------------------------------------------------------------------------- 
Pediatric HS FA ___ $5.00 ___(A)Environmental  (B) ___Asthma Care Training for Childcare Providers 

                            ___ (C) Optional Pediatric First Aid Topics(Includes – Eye injuries, fever, snake & spiders, etc) 

   $8.00  ___  (D) Adult/Child CPR AED     ___ (F) Infant CPR        Online _____         
 
 
 Healthcare Provider    Remember all HCP course’s must include hands on AED& BVM  training  
  
 Online _____                  ____ $6.00   BLS for Healthcare Providers  

 ACLS           ___    $8.00        Online _____ ____________________________________________________ 
 
 PALS             ___     $8.00        Online _____ ____________________________________________________ 
  
  
Other  _____________________________________________________________________________________ 
 
# of Students :  ______      Course Date/’s:   _________ to  __________   Total time of course _______ 
 
Student course evaluation included ________  
 

Fee for Cards:   Amount Enclosed $_______ (Checks payable to SIEMT)  
 

 
Office Use Only; Date REC'D:_________  DATE CARDS ISSUED ________Cards Issued # ____________ to # ___________      
                         

 



                                                                  Revised 7/1/11                                                                                   Revised 7/1/11 

SIEMT --- HS CPR ---  HCP --- ACLS --- Roster --- SIEMT      DATE : _______________                                              

First Name (Print clearly) LAST Name (Print clearly) Address, City, State, Zip code, (Home or 
Work Address) 

SKILLS 
  Pass /   NR 

 
HCP or 

HS 
Test 

Card #: 

1      

2      

3      

4      

5      

6      

7       

8      

9      

10      

11      

12      

I certify that this course has been conducted in accordance with the guidelines of SIEMT & the AHA ____________________________________ 

 
 Number of Addendums attached ______   Note: If we cannot clearly read the students name, that card will not be issued until we get a clarification. 

                                              Please to not allow the students to sign or print their own names on this roster   
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