
DISTRICT 44 MANAGER/VOLUNTEER CPR/FIRST AID TRAINING  RECORD
VIDEO TOPIC (click topic to view video) LENGTH DATE COMPLETED NOTES / COMMENTS
DOWNLOAD STUDENT MANUAL 5.1 MB

INTRODUCTION TO PROFIRSTAID 2:10
2010 UPDATES 11:48
FIVE FEARS 5:50

CHILD CPR 2:42
HANDS ONLY CPR 7:01

CONSCIOUS CHOKING-CHILD 1:15
UNCONSCIOUS CHOKING-CHILD 3:09

BLEEDING-CAPILLARY 3:26
BLEEDING-VENEOUS 2:48
BLEEDING-ARTERIAL 1:39

MECHANISM OF INJURIES 0:58
SECONDARY SURVEY 2:47
MUSCULOSKELATAL INJURIES 5:06
HEAD, NECK AND BACK 2:01
EYE INJURIES 2:24

VOLUNTEER ROLE  (Manager, Coach, Umpire, Parent, etc.)

MANAGER'S / VOLUNTEER'S NAME

TEAM

DIVISION/LEVEL

LEAGUE

OTHER CERTIFICATION / TRAINING CPR FIRST AID OTHER (please specify)
TRAINING STATUS

PHONE(S) EMAIL(S)
Phone / Email

Please Enter Comments, Questions or Other Information, you may enter multiple lines into the box below.
Comments, Questions or Other Info
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Please return completed form using 
SUBMIT button on upper right or 

email file to serra@d44safety.ciphersg.com 

Please save this file on your computer
between video viewing or file

editing sessions.
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