CPRFORALL
CLIENT SERVICES REQUEST FORM

Company Name:

Company Contact Name:

Company Contact Phone:

Company Contact Email:

LOCATION

[ Our group will go to a location provided by CPR For All
[J Please indicate ideal neighborhood location:
[ Our group will provide the space at our place of business or other available space

(J Address:
SERVICES REQUESTED
Check each component you want to be trained in (choose at least one):
0 Adults [J Infant
[J Child

Check each component you want to be trained in (choose at least one):

0 CPR [0 Asthma Skill Boost
(J First Aid [0 Anaphylaxis Skill Boost
(J AED

Check each component you want to be trained in (choose at least one):
(J In Person
[J Blended (part online and partin
person)

Typical run time for classes is 2.5-4.5 hours depending on the components chosen and number of
participants per class.

PARTICIPANTS

Number of participants attending:
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FACILITIES AND EQUIPMENT

Are you able to provide any of the following (if the training will take place at the group’s
place of business)?:

[J Projector or TV Screen

[J Speaker/Audio Equipment

[J Tables and Chairs

[J A clean space for all participants to comfortably work on the floor or other flat and
level surface.

DATES AND TIMES

Please indicate possible date(s) and time(s) for the training.

Dates: Times:
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