
ASHI STUDENT SKILLS EVALUATION FORM 


THANK YOU FOR ATTENDING COMMUNITY SAFETY CONSULTANTS CPR CLASS 


X OFF COURSE BELOW DATE_____ 

__ADULT 1 PERSON 2 PERSON ___ADULTCPR & AED 

__ADULT-CHILD-INFANT ___AED MODULE 

__INFANT-CHILD 

NAME,__________________________________PHONE_________________ 


ADULT SKILLS 

One Rescuer CPR 

Conscious FBAO 

Unconscious FBAO 

Mouth to Mask 

Two Rescuer CPR 

CHILD SKILLS 

One Rescuer CPR 

Conscious FBAO 

Unconscious FBAO 

Two Rescuer CPR 

INFANT SKILLS 

One Rescuer CPR 

Conscious FBAO 

Unconscious FBAO 

Two Rescuer CPR 

AED Skills 

BVM 

COURSE COMPLETED: (CIRCLE ONE) 

INSTRINT. 


INSTRINT. 


INSTRINT. 


INSTR INT. 


YES OR NO INC 

Instructor's note: Please Give All Students an Instructor Evaluation 

Form To Fill Out (see back) 
INSTRUCTORSIGNATURE________________________________ 



--------------------

--------------------

----------------------------------------------------------------------------

---------------------

--------------------

----------------------------------------------------------------------------

------

CSC Course Evaluation 
Location: Date: I I 

We are always interested in your opinion of our courses, please let us know how satisfied you are in regard to: 
...... 

!Category N/A Satisfaction 
" v cry Satisfietl Sati~lietl Average Below Average' Nol at All 

,,­

Relevancy of Material 5 4 
I 

3 2 1 

Completeness of Coverage 5 4 ! 3 2 i 1 

Visual Aid(s) 5 4' 3 2 1 

Maintaining Interest 
I 

5 4 3 2 1 
-, 

Expertise of Instructor(s) 
I 

5 4 3 2 1 

Increasing Safety Awareness 5 
i 

4 3 2 1 

Classroom Facilities 5 
I 

4 3 i 2 1 

Length of Course I 5 4 3 2 1 

Level of Instruction 
I 

5 4 3 2 1 

Please comment: ------------------------- ­
How did you find out about our courses? _ 

What subject of this course was applicable to your work or home? 

What specific recommendations would you make for improvement? 

Do you know any organization that would be interested in taking CPR or First Aid courses? 

Name of Organization: __________________________________ Contact: 

Address: 


City, State, Zip: _______________________ Phone: 


Do you know any organization that would be interested in purchasing an Automated External Defibrillator? 

Name of Organization: ___________________________________ Contact: 

Address: 


City, State, Zip: ________________________ Phone: 


"'Thank You" for your interest in our programs 

Please return this sheet to your instructor at the end of the program. 


Your name (Optional): ____"" 


