Verification of Completion of an American Red Cross
First Aid/CPR/AED Course

Instructions for the Coaching Candidate

Please complete Section | with your information as it appears on your TEACH account. Then, give the form to
your American Red Cross (ARC) instructor, so that they can complete Section Il and submit this form according
to the directions provided below.

Please note: Challenge or online-only courses are not acceptable for the first aid course requirement or CPR
course requirement for New York State coaching licensure. For a list of acceptable ARC first aid course and
CPR/AED course titles, please visit: http://www.nysed.gov/common/nysed/files/programs/curriculum-
instruction/courses-accepted-coaches-first-aid-and-cpr-aed-requirement.pdf.

Instructions for the American Red Cross Instructor

This form must be submitted by the ARC course instructor to the Office of Teaching Initiatives via email at:
tcregcert@nysed.gov. The Office of Teaching Initiatives will not accept the form if it is sent by the coaching
candidate. It is suggested that the instructor provide the coaching candidates with a copy of this completed
form for his/her records.

Section |

First Name: Last Name:

Date of Birth: / / (mm/dd/yyyy) OR Last 4 Digits of Social Security Number:
Section Il

American Red Cross course title:

Training center name:

Training center location:

Course type (check one): Date of course completion: / / (mm/dd/yyyy)

Initial

I:l Review

Attestation:
| attest that | taught the American Red Cross course listed above and that the indicated individual successfully
completed the course.

American Red Cross Instructor — Print name American Red Cross Course ID number

/ / (mm/dd/yyyy)

American Red Cross Instructor — Signature Date
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