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                   Start Protecting the Heart of our Future

Automated External Defibrillator Request Form

Please check one

· Request consideration for AED package, with Medical Oversight and Periodic Maintenance.

· Request Assistance with Medical Oversight and Periodic Maintenance of current AED.

       School currently has an AED but would like to be supported by Project ADAM with Medical Oversight and Data Tracking

· Request Registration with Project ADAM – School currently has AED and Medical Oversight but would like to be placed in Project ADAM Data Tracking.    Current Medical Director    _______________________________

School Information



 


CPR/AED Training Program

Does your School Participate in a CPR/First Aid Class for selected staff?            yes        no

What Type of Training Program do they utilize?               _______________________________
                 (Example:  American Heart Association/Red Cross/ Medic 1st aid)
Name of Company/Individual who teaches CPR/First Aid class to staff _______________________
Number of staff trained in CPR    ___________    
Students taught CPR in school curriculum    yes no       Grade    ________









School Name������____________________________________# of students enrolled_____________








Address   __________________________________________________________________________


                        Street                                                        City                                                St                                                      Zip





 At least 1 Site Coordinator must be designated                          If additional Site Coordinator or Substitute


       


                                                                                                                                      











Name ___________________________





Title ___________________________





Phone # Work ______________________


                 


                  Cell     ______________________


 


Email   ______________________ 





Name ____________________________





Title _____________________________





Phone # Work ________________________





                 Cell   ________________________





Email  ����������_________________________
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