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	Lifeguard Training Activity Report

	Red Cross Unit Where Course Was Taught
	American Red Cross of Western Wisconsin
	INSTRUCTOR INFORMATION
	Instructor ID No.
	

	
	
	
	

	TRAINING SITE INFORMATION
	Instructor Name
	     

	
	
	

	Facility Name
	
	Instructor Address
	     

	
	· Check here if new address or telephone number.
	Street Address

	Facility Address
	
	
	     

	
	Street Address
	
	City, State, Zip

	
	
	Instructor Telephone Number
	  (
)
	E-mail
	

	
	City, State, Zip
	
	

	Facility Contact
	
	Instructor Signature
	

	
	(not required if Instructor ID is provided )

	Authorized Provider Name/ID No.
	
	Instructor Unit of Authorization
	

	
	
	

	DEMOGRAPHIC INFORMATION
	Check if course was taught as   FORMCHECKBOX 
 Red Cross Volunteer   FORMCHECKBOX 
 Red Cross Employee   FORMCHECKBOX 
 Third Party/AP

	Ethnic Origin
	
	White
	
	Gender
	
	CO-INSTRUCTOR INFORMATION
	Instructor ID No.
	

	
	
	
	
	
	
	
	
	

	Hispanic or Latino
	
	Black or African American
	
	Male
	
	Instructor Name
	     

	
	
	
	
	
	
	
	

	American Indian/ Alaska Native
	
	Asian
	
	Female
	
	Instructor Address
	     

	
	
	
	
	
	
	· Check here if new address or telephone number.
	Street Address

	Native Hawaiian or Pacific Islander
	
	Did Not Report
	
	
	
	
	     

	
	
	
	
	
	
	
	City, State, Zip

	
Comments:
	Instructor Telephone Number
	  (
)
	E-mail
	

	
	
	

	
	Instructor Signature
	

	
	(not required if Instructor ID is provided)

	
	Instructor Unit of Authorization
	

	
	
	

	
	Check if course was taught as   FORMCHECKBOX 
 Red Cross Volunteer   FORMCHECKBOX 
 Red Cross Employee   FORMCHECKBOX 
 Third Party/AP

	COURSE INFORMATION
	Provide the information requested for the course taught.  By submitting this form the instructor(s) acknowledges that the course was taught according to American Red Cross standards.  Please print or type information.

	Course Format:   FORMCHECKBOX 
 34700 Full Course   FORMCHECKBOX 
 34700R Review   FORMCHECKBOX 
 34700C Challenge
	Certificates    FORMCHECKBOX 
 Instructor will pick up    FORMCHECKBOX 
 Send to facility    FORMCHECKBOX 
 Send to instructor    FORMCHECKBOX 
 Issued on site

	
	Lifeguard Training (34700)
	Waterfront Lifeguarding (3471)
	Waterpark

Lifeguarding (3472)
	Head

Lifeguard

(3463)
	Basic

Water Rescue
(34400)
	Community Water Safety (3464)
	Other:

	Components
	Required Components
	Optional Components
	
	
	
	
	
	

	
	Lifeguard Training

(3470)
	First Aid

(3240)
	CPR for the Professional Rescuer

(3214)
	AED Essentials

(3247)
	O2 Admin

for the Professional Rescuer

(3262)
	Preventing Disease Transmission

(3220)
	
	
	
	
	
	

	Number Enrolled
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Number Passed
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Number
Inc./Audit
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Total

Hours
	     

 FORMTEXT 
     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Start
Date
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	End
Date
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	RED CROSS OFFICE USE ONLY

	CHERS ID No.
	
	
	
	
	
	
	
	
	
	

	Red Cross Branch
	Chapter Use
	Date Received
	Date Recorded
	Date Certs Issued
	Person Entering/Recording Data

	     
	     
	     
	     
	     
	     


Form 6418 (LG) Beta Test 
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	Lifeguard Training Activity Report Addendum

	This form must be completed with the Lifeguard Training Activity Report.
	
	
	
	
	
	
	Page
	_____
	Of 
	_____

	
	

	Name of Instructor
	     
	Start Date
	     
	End Date
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Name of Co-Instructor
	     
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Course
	Lifeguard Training
	Waterfront LG
	Waterpark LG
	LG Management
	Basic Water Rescue
	Community Water Safety
	Other
	Name
	Mailing Address
	Phone
	Instructor Comments

	Component
	Required
	Optional
	
	
	
	
	
	
	
	
	
	

	
	Lifeguard Training
	First Aid
	CPR/PR
	AED Essentials
	O2/PR
	PDT
	
	
	
	
	
	
	
	
	
	

	Enrolled
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Last
	Street
	(     )

     
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	     
	
	

	Grade
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	First
	City, State Zip
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	     
	
	

	Enrolled
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Last
	Street
	(     )

     
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	     
	
	

	Grade
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	First
	City, State Zip
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	     
	
	

	Enrolled
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Last
	Street
	(     )

     
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	     
	
	

	Grade
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	First
	City, State Zip
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	     
	
	

	Enrolled
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Last
	Street
	(     )

     
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	     
	
	

	Grade
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	First
	City, State Zip
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	     
	
	

	Enrolled
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Last
	Street
	(     )

     
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	     
	
	

	Grade
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	First
	City, State Zip
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	     
	
	

	Enrolled
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Last
	Street
	(     )

     
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	     
	
	

	Grade
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	First
	City, State Zip
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	     
	
	

	Enrolled
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Last
	Street
	(     )

     
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	     
	
	

	Grade
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	First
	City, State Zip
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	     
	
	

	Enrolled
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Last
	Street
	(     )

     
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	     
	
	

	Grade
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	First
	City, State Zip
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	     
	
	

	Enrolled
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Last
	Street
	(     )

     
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	     
	
	

	Grade
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	First
	City, State Zip
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	     
	
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Total Enrolled (add each column)
	Use additional pages for more participants.

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Total Passed (add each column)
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