
Peninsula Center for Life Support, LLC   Written Skills Evaluation Form & Liability Statement 
P.O. Box 65, Bena VA 23018 

Instructor:  ____________________________________ 
 

Please Print clearly, we use this information to assure your email and name, so you can retrieve 
your AHA eCard. 
 
First Name ______________________________  MI  ___________    Last Name ___________________________________________ 

Home address ____________________________________________ City __________________ State _______ Zip ______________ 

Home # ____________________________ Cell # ___________________________________ Date of course ____________________ 

Email ___________________________________________________________    Did you have a book for class? _________________ 

 

Written Test answer sheet on back of this form 
 

 

 

 

 

 

 

Student 

 

 

 

 

 

  

AHA Liability Statement 

 The course for which you are enrolled may include physical strain, the possibility of cross-infection, 
emotional stress and close physical contact. If your physician has recommended that you avoid strenuous 
activity or limit your activity in any way, you need to realize that CPR is physically demanding. If you have a 
medical or coronary history that may be aggravated by this course, you should consult your physician and 
ask advice as to whether you should participate in a CPR course. 
 If you have recently had any type of infectious disease, including upper respiratory infection or 
open sores on your mouth or hands, it is imperative that you defer manikin practice until you are well. 
 I have read and understand the above information. If I do not understand any of the above 
information I will ask an instructor to explain it to me. 
 Any fees charged do not represent income to the American Heart Association. 

 

Student Signature: ______________________________________________________  

Instructor’s signature affirms that the skills tests were done according to the AHA guidelines. 
 
Instructor Signature:______________________________ 

 
Test Version : ______________    

  
Written Score:__________  ❑  Pass (84% or higher)  ❑  Unsuccessful 

 
 Practical Test:    ❑  Pass    ❑  Unsuccessful 

How to claim your AHA eCard 

Please understand that you will receive a handout explaining how to claim your AHA eCard. It is your 

responsibility to follow the directions on the handout. If you feel that there may be a problem or you need 

assistance let your instructor know. If you do not claim the eCard, you will not have proof of your course 

completion. There is a time limit of the access codes so please complete this process in the next 7 days.  

Student Signature:_________________________________________________ 
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Class

Date

Quiz

S
tudents:

F
ill circles com

pletely w
ith black ink or pencil.

E
rase all stray m

arks com
pletely.

T
eachers:H

old paper on flat surface w
hen grading.

B
e aw

are of bright lights and shadow
s.
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