
Disclaimer:	
  Please	
  write	
  your	
  name	
  as	
  it	
  should	
  appear	
  on	
  your	
  card.	
  COMPLETE	
  ALL	
  APPLICABLE	
  FIELDS.	
  

ARC	
  CLASS	
  ROSTER
Date: Class	
  #:

Start	
  Time: End	
  Time: Total	
  Hrs. Class	
  Type: Client:

Name Address	
   C/IC Test Rem.

Employee	
  ID Email

Loca;on	
  # Phone

Employee	
  ID Email

Loca;on	
  # Phone

Employee	
  ID Email

Loca;on	
  # Phone

Employee	
  ID Email

Loca;on	
  # Phone

Employee	
  ID Email

Loca;on	
  # Phone

Employee	
  ID Email

Loca;on	
  # Phone

Employee	
  ID Email

Loca;on	
  # Phone

Employee	
  ID Email

Loca;on	
  # Phone

Employee	
  ID Email

Loca;on	
  # Phone

Employee	
  ID Email

Loca;on	
  # Phone

C/IC	
  -­‐	
  C=Completed	
  /	
  IC=	
  Incomplete	
  	
  	
  -­‐	
  	
  Test	
  SC=Test	
  Score	
  	
  	
  -­‐	
  	
  Rem=Remediated	
  Yes	
  /No	
   
Instructor	
  Comments:	
  (AAach	
  incident	
  report	
  if	
  needed)

Instructor	
  Name Signature: Instructor	
  ID: Date	
  Class	
  Completed:

I	
  cer;fy	
  that	
  the	
  following	
  informa;on	
  is	
  correct	
  and	
  can	
  be	
  verified.	
  This	
  course	
  was	
  offered	
  based	
  on	
  the	
  American	
  Red	
  Cross	
  Rules	
  and	
  Policies.	
  	
  Use	
  of	
  these	
  materials	
  in	
  an	
  educaJonal	
  course	
  does	
  not	
  represent	
  course	
  sponsorship	
  by	
  the	
  American	
  
Red	
  Cross,	
  and	
  any	
  fees	
  charged	
  for	
  such	
  a	
  course	
  do	
  not	
  represent	
  income	
  to	
  the	
  American	
  Red	
  Cross.	
  	
  	
  	
  INSTRUCTOR	
  PLEASE	
  MAKE	
  SURE	
  NAMES	
  ARE	
  LEGIBLE	
  BEFORE	
  YOU	
  LEAVE.


