
Missoula County Public Schools                             Safety Program 

_____________________________________________________________________________________________________ 
Forms                                                 This form is also available in electronic format             June 05 

 
Missoula County Public Schools 

FIRST AID CLASS REGISTRATION FORM 
 

Instructor:________________________  Date of Class:___________ Hours:______  (  ) New   (  ) Re-Cert 
 
Course:        (  ) Medic (  ) Red Cross  (  ) Industrial    (  ) Sports Med (  ) Other_____________ 
Type:           (  ) Basic (  ) Advanced  (  ) Pediatric  (  ) Sports (  ) CPR (only) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INSTRUCTORS MUST COMPLETE THIS FORM AT EACH FIRST-AID CLASS AND RETURN TO: 
MCPS Risk Manager, 215 South 6th Street West, Missoula, MT   59801 / Fax: 542-4009 / Email: swreed@mcpa.k12.mt.us 
 
  Signature of Instructor___________________________________ Date______________________________  

 
Last Name First Name Work Site Job Title Exp. Date 
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