American Red Cross CPR/AED for the Professional Program
Verification Form
Upon reviewing the materials, please complete and sign this verification form. This verification form

should then be returned to your local Red Cross unit’s Health and Safety Services Administrator who will
issue you a new Health and Safety Services instructor certificate as appropriate.

Frequently Asked Question...

Q. I am already a First Aid/CPR/AED Instructor. What do | have to do to teach CPR/AED for the Professional
Rescuer?

A. Individuals who hold current instructor authorizations in First Aid/CPR/AED, Workplace Training: Standard First
Aid and First Aid: Responding to Emergencies may complete a bridging process:
e Show proof of current Red Cross basic-level professional rescuer CPR skills or successfully complete either a
challenge or a full course in CPR/AED for the Professional Rescuer; AND
e Complete one of the following:
0 Self-orientation to the CPR/AED for the Professional Rescuer products; OR
o0 Attend the CPR/AED for the Professional Rescuer Group Orientation

Print Name
Desired authorization level —
CPR/AED for the Professional Rescuer Instructor
(Does Not Include Authorization for Oxygen Administration or Preventing Disease Transmission)

Current authorization level (Check all that apply)—
Y First Aid/CPR/AED Instructor Trainer
Y First Aid/CPR/AED Instructor
Y Workplace Training: Standard First Aid Instructor

Please indicate completion date for the following required training or include copies of certification if
training took place outside the Central Texas jurisdiction:

CPR for the Professional Rescuer OR

CPR/AED for the Professional Rescuer

I certify that | have reviewed the following CPR/AED for the Professional Program materials (check those
you have reviewed):

Y CPR/AED for the Professional rescuer Participants Video

Y CPR/AED for the Professional Rescuer Participants Manual

Y CPR/AED for the Professional Rescuer Instructors Manual

Signature Date
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