
CPR Plus 
1013 Logan Ave.  Cheyenne, WY 82001    

307-426-4007 Fax 307-778-3632 
Cprpluswyoming.com 

 

09-2021 

Course Roster 
 

Instructor/Course Information: 
 

Lead Instructor Name: _________________________________________________  Phone #: _______________________________ 

Course Location (City): ____________________________________________________________________________________________ 

DATE Course Taught: _______________________________            Total Number of Students Taught: ________________ 

 
E- Card Prices:  

BLS  Provider                             15.00 each  
Heartsaver Cards   (CPR, First Aid, CPR/FA)                 20.00 each  
Heartsaver for K-12  (staff and students of K-12 schools only)   5.00 each  

Payment Information: Please mark your method of payment below 
.  
_______ Check (Make payable to CPR Plus) or cash 
 
_______  Invoice:  Send to (name and address) ____________________________________________________________________ 
      
_______ Credit Card   # ______________________________________________________ Exp. Date: ____________  CVV _____________ 
                                                 
                                                                                                                             Billing zip code ___________________________ 

 
Check the course and boxes in accordance with the video & books used.  All students on roster must have 
completed the same modules.  If students completed different modules, they must be submitted on separate rosters. 
 
 _____  Check here if completed Online Checkoff.  Certificates of Completion must be included with the roster 

_______BLS  Provider 
_____    Heartsaver First Aid /Adult CPR /AED   

         ☐ Child CPR AED       ☐ Infant CPR  

           ☐ Heartsaver        ☐ Total      ☐ Office        ☐ Educator       
_____    Heartsaver Adult CPR AED  

         ☐ Child CPR AED        ☐ Infant CPR  

_____    First Aid       ☐ Heartsaver        ☐ Total      ☐ Office        ☐ Educator   

____      Heartsaver Pediatric First Aid CPR AED           ☐ Adult CPR             

_____    Heartsaver for K-12 Schools   ☐Adult/ Child CPR AED   ☐ Infant CPR    ☐ First Aid  

I verify that this information is accurate and truthful and that it may be confirmed. This course was taught in 
accordance with AHA guidelines. 

Lead Instructor: X___________________________________________ Assistant Instructor: X_________________________________



   CLASS ROSTER   
     
 

This form must be turned into the CPR Plus within 10 days of course.                                                          
                                                                                                                                                                                                                                                              09/2021 

PRINT First and Last Name. No Middle Initials 
                          Cell number - optional 
 

Email Address 
                                       

Skills 

Test 

Pass/Fail 

Written 

exam Score 

BLS only  

1.               

Cell Phone -  

2.              

Cell Phone - 

3.              

Cell Phone - 

4.              

Cell Phone - 

5.              

Cell Phone - 

6.              

Cell Phone - 

7.              

Cell Phone - 

8.              

Cell Phone - 

9.              

Cell Phone - 

 

 


