
YCPARMIA CPR Class Request Form 
 

Thank you for your interest in scheduling a CPR course with YCPARMIA. This course is available to members of 
YCPARMIA members only. The course must have a minimum of 6 participants, with a maximum of 12 per course. 
Please read the following details carefully before completing the form. 

Course Format: HYBRID ONLINE/IN-PERSON 
Online: Self-paced, takes approximately 2-3 hours to complete. 
In-Person Skills Assessment: Takes approximately 45 minutes. 
Participants MUST complete the online portion prior to attending the in-person session. 
Note: If your group exceeds 12 participants, multiple back-to-back sessions can be scheduled. 

Instructions Before Submitting Form: 
1. Complete all fields. 
2. Ensure your requests meets the minimum/maximum number of participants. 
3. Provide three optional dates for the in-person skills assessment (Must be at least one month from date of request). 
4. Proposed location for the in-person skills assessment. 
5. Email the completed form to CPR@YCPARMIA.ORG 

Requestor Information 
Name of Requestor: ______________________     Entity Name/Department: ____________________________ 
Phone Number: __________________________    Email Address: ____________________________________ 

Participant Information 
Participant Name 

1. ______________________________________  

2. ______________________________________ 

3. ______________________________________ 

4. _____________________________________ 

5. ______________________________________ 

6. ______________________________________ 

7. ______________________________________ 

8. ______________________________________ 

9. ______________________________________ 

10. ______________________________________ 

11. ______________________________________ 

12. ______________________________________ 

Employee Email Address 
______________________________________  

______________________________________  

______________________________________  

______________________________________  

______________________________________  

______________________________________  

______________________________________  

______________________________________  

______________________________________  

______________________________________  

______________________________________  

______________________________________  

Optional Dates for In-Person Skills Assessment 
(Provide at least three potential dates, at least one month from today) 
1. Date: _________________________ 
2. Date: _________________________ 
3. Date: _________________________ 

Proposed Location of In-Person Skills Assessment 
Building Name: _________________________ 
Address:__________________________________ 
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