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CPR/AED Training Log
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Example: 
Judy Smith
(Custodian)

Example:
AHA, Red Cross, etc.
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09/01/20
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09/01/2020
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No

Example:
10/30/20: 
Skill/AED Drill 
completed

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Project ADAM recommends CPR-AED certifications are updated every two years and Hands-Only CPR-AED trainings are updated annually.
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