
 
WAUCHULA POLICE DEPARTMENT 

CPR CLASS REGISTRATION 
 
 

STUDENT NAME________________________________________  CLASS DATE DESIRED______________ 
FULL MAILING ADDRESS_________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
TELEPHONE___________________________________________________________________________ 
EMAIL________________________________________________________________________________ 

 
CLASS DESIRED   CPR  FIRST AID  BOTH CPR & FIRST AID 
 
ARE YOU SEEKING RECERTIFICATION CPR WITH THIS CLASS?  YES  NO 
 
DO YOU DESIRE A CPR OR FIRST AID MANUAL PRIOR TO CLASS?  YES  NO 
American Heart Association manuals are highly recommended and student is more likely to retain and 
review their skills if the student owns a manual.  
 
Manuals can be borrowed from the police department until class is over or ordered from the following 
sources.  Delivery generally takes about two weeks. 
 
Heartsaver CPR Student Workbook (Item # 90-1044)    $12.00 
www.eworldpoint.com 
 
Heartsaver First Aid with CPR & AED Student Workbook (Item # 90-1026) $13.95 
www.eworldpoint.com 
 

PAYMENT MUST BE RECEIVED BEFORE CPR CLASS OR A CERTIFICATION CARD WILL NOT BE ISSUED 
Make checks payable to the Wauchula Police Department, 128 S 7th Ave., Wauchula, Florida 33873 

 
CPR CLASS:  $30.00 Per Student Class is about 4 hours long including practical 

 
FIRST AID CLASS: $30.00 per student Class is about 3 hours long including practical 

 
CERTIFICATIONS GOOD FOR TWO (2) YEARS 

THE CLASS PRICES ABOVE DO NOT INCLUDE A STUDENT MANUAL 
 

By my signature and application, I attest that I am in suitable physical condition to engage in physical 
exertion and am able to perform CPR and other exercises. 

 
Student Signature______________________________________________________________________ 

 
Questions regarding classes may be directed to Chief J. Eason (CPR Instructor) 
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