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 COURSE REGISTRATION FORM
Toll-free: 1.866.FRO.EMS.1

fax: 866.289.3162
92 Caplan Ave. Box 253
Barrie, ON     L4N 0Z7
	Candidate Name:      
	Date of birth: 31/Jan/2012  

	Mailing address:      
	Phone: (   )      

	City:      
	Province  FORMDROPDOWN 

	Postal:          
	Reason for taking the course: 
 FORMDROPDOWN 


	Email:      
	


	X
	Course
	Price
	X
	Course
	Price

	 FORMCHECKBOX 

	Standard First Aid and CPR A-12hr
	$ 110.00
	 FORMCHECKBOX 

	First Responder & CPR/AED-HCP(FR)-40hr
	$505.00

	 FORMCHECKBOX 

	                        with CPR C-16hr
	Add $ 15.00
	 FORMCHECKBOX 

	                              Recertification-25hr
	$285.00

	 FORMCHECKBOX 

	                        with CPR HCP-16hr
	Add $ 35.00
	 FORMCHECKBOX 

	Emerg. Medical Responder (EMR)-80hr
	$ 995.00

	 FORMCHECKBOX 

	Prevention of Disease Transmission
	$ 85.00
	 FORMCHECKBOX 

	                           Recertification-25hr
	$ 395.00

	
	
	
	 FORMCHECKBOX 

	FR upgrade to EMR
	$ 550.00

	 FORMCHECKBOX 

	High Angle Rescue Intro-6hr
	$ 165.00
	 FORMCHECKBOX 

	Oxygen Administration
	$ 165.00

	 FORMCHECKBOX 

	High Angle Rescue Technique Awareness-14 hr
	$ 320.00
	 FORMCHECKBOX 

	Ambulance Vehicle Operation and Defensive Driving
	$ 615.00


Plus applicable taxes

Optional: Wall certificate ($5.00)  FORMCHECKBOX 
Yes   
Sew on patch ($7.50)  FORMCHECKBOX 
Yes 




Cancellation Policy: please initial (






    **Participant initials:           
1. The Candidate’s spot is not secured until course payment is received in full.
2. A 50% administration fee will apply to any cancellation made greater than five (5) business days prior to the course start.
3. There will be no refund for Candidate cancellation five (5) business days or less prior to the course start, or those who fail to attend any part or parts of the course.

4. 100% course attendance is among the criteria for successful course completion.
5. Courses may be cancelled due to weather, low enrolment, or instructor illness. Participants will be rescheduled.

Health Precautions:

FRO Training and Development is committed to safeguarding the health & safety of candidates in any course. For most, the physical activity involved in a FRO Training and Development course should not pose a threat to your health. There are a small number of people who may find the physical activities in this course strenuous. If you have any health conditions including those listed below, we recommend that consult a physician prior to participating in this course.
History of heart attack or other heart conditions; respiratory problems; other physical disabilities; or are pregnant.

Should you wish to remain in the course but cannot perform all of the required skills, you will not be able to successfully complete the course or receive certification.

Workplace Safety & Insurance Board (WSIB) Regulation 1101

Candidates registering for a first aid course are required to meet the stipulations of WSIB regulation 1101 and are subject to the following regulations:

1. A Standard First Aid course may be recertified only once. 
2. A recertification of Standard First Aid course must be followed by a course taken in its entirety. Recertification must be taken only with the original certifying body.
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Payment Method
	 FORMCHECKBOX 
 Cash.              
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 FORMCHECKBOX 
       eTransfer 
	 FORMCHECKBOX 
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            FORMCHECKBOX 
 
	Card #      

	 FORMCHECKBOX 
 Bank draft 
	Name on card      
	Card exp      

	 FORMCHECKBOX 
 Cheque due 10 business days before course.
	CCV #     This is the 3 digit number on back of card on signature panel


Candidate Declaration
I have been made aware by First Response Ontario of the requirements for the first aid training in the workplace as stipulated by WSIB of Ontario. I have chosen to take the course as shown on this registration form and will not hold First Response Ontario liable for any non-compliance with related regulations governing the selected course. I have read and understood the Cancellation Policy above.
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 FORMCHECKBOX 
This box must be checked to complete the registration. By checking this box the candidate acknowledges that they have read, understood, and accept FRO’s terms and policies.

Date of form completion: 05/03/2012 FORMTEXT 

05/03/2012
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Advanced First Aid Programs

Required Course Equipment List









Candidate Name:      
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Package 1  FORMCHECKBOX 





      Package 2  FORMCHECKBOX 






 FORMDROPDOWN 

         FORMDROPDOWN 

Package 3  FORMCHECKBOX 


Package 4  FORMCHECKBOX 





















           










      
             
 FORMDROPDOWN 

Short sleeve uniform shirt, collar size in inches: 


Uniform cargo pants, 


waist in inches:


Canadian flag EMR epaulette covers





$ 110.00





Eye protection


Nylon instrument pouch


Penlight with pupil gauge 


Leatherman® Wave


Shears


Window punch


Stethoscope name tag


Blood pressure cuff


Prestige Clinical-Lite stethoscope,


Specify colour: 





$ 225.00





Nylon instrument pouch


Penlight with pupil gauge 


Shears


Window punch


Prestige Clinical-Lite stethoscope,


Specify colour: 





$ 85.00





Eye protection


Nylon instrument pouch


Penlight with pupil gauge 


Shears


Window punch


Stethoscope name tag


Blood pressure cuff


Prestige Clinical-Lite stethoscope,


Specify colour: 





$ 145.00





Emergency Medical Responder





Required personal equipment:


Eye protection


Watch with seconds


CSA approved safety footwear


Penlight 


Shears


Stethoscope


Blood pressure cuff*


*not required, but recommended





First Responder





Office use only


Course ID: 			   Certificate No:                                      





Required personal equipment:


Eye protection


Watch with seconds


Penlight 


Stethoscope*


Blood pressure cuff*


*not required, but recommended








