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HEALTHCARE TRAINING




Course Booking Sheet
	Course: 
	Date(s) of Course: 
	     
     

	Start Time:      
	
	

	Number of Students Expected:  FORMDROPDOWN 

	Instructor: 
	 FORMDROPDOWN 


	Other staff (not listed in drop down)

     
	Examiner(s): 
	 FORMDROPDOWN 

 FORMDROPDOWN 



	Course Location

	Name of Contact
	     

	Co. Name
	

	Address for Course
	     

	Post Code for Sat Nav
	     

	Telephone
	     


	Please Indicate the Following Health and Safety Issues

	Item
	Instructor Confirmed

	Fire exits clear & Fire extinguishers present
	 FORMCHECKBOX 


	Smoke alarms present
	 FORMCHECKBOX 


	Lighting, ventilation and heating appropriate
	 FORMCHECKBOX 


	Training area clean
	 FORMCHECKBOX 


	Bathrooms clean
	 FORMCHECKBOX 


	External noise will not interfere with instruction
	 FORMCHECKBOX 


	Adequate floor space for practical exercises
	 FORMCHECKBOX 


	At least 2, preferable 3 rooms for exams  (FAW only)
	 FORMCHECKBOX 



	Training Aids

	Training Aid
	Revive’s
	Client’s

	Laptop + Speakers (where required)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Digital Overhead + Spare Bulb
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Resuscitation manikins x       + cleaning equipment
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Training Equipment (Instructor Box)

	Course booking form and CRE (this form)
	 FORMCHECKBOX 

	NA

	Instructors folder with CD-Rom
	 FORMCHECKBOX 

	

	Student handouts (where appropriate)
	 FORMCHECKBOX 

	

	Course text book + master workbook
	 FORMCHECKBOX 

	

	Face shield x1 (for demonstration)
	 FORMCHECKBOX 

	

	Pocket mask x 1 (for demonstration)
	 FORMCHECKBOX 

	

	Triangular bandages  x8
	 FORMCHECKBOX 

	

	Roller bandages x8
	 FORMCHECKBOX 

	

	Ambulance dressings (assorted sizes)
	 FORMCHECKBOX 

	

	Tape x2
	 FORMCHECKBOX 

	

	Medical Gloves x1 box
	 FORMCHECKBOX 

	

	Manikin wipes + paper towel
	 FORMCHECKBOX 

	

	Manikin lungs (spare) x1
	 FORMCHECKBOX 

	

	Extension lead and power-board
	 FORMCHECKBOX 

	

	Bin bags x4
	 FORMCHECKBOX 

	

	Pens etc
	 FORMCHECKBOX 

	


Please note below any trainers equipment required for the trainers box:

     
	Student Roll & Examiners Report on Examination (please double check spelling of student names and print legibly)

	No.
	Title / Rank
	First Name
	Surname
	Instructor Use

	
	
	
	
	Theory / Workbook
	Practical

	
	
	
	
	
	CPR
	Bleeding
	Other

	1
	     
	     
	     
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit

	2
	     
	     
	     
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit

	3
	     
	     
	     
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit

	4
	     
	     
	     
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit

	5
	     
	     
	     
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit

	6
	     
	     
	     
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit

	7
	     
	     
	     
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit

	8
	     
	     
	     
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit

	9
	     
	     
	     
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit

	10
	     
	     
	     
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit

	11
	     
	     
	     
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit

	12
	     
	     
	     
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit
	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  Resit


Instructor Signature: _______________________________ Print Name: ________________________________
Course follow up:
Do they require the following brochures / contact follow up?
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Course Enquiry and Booking Sheet Forms No. 001-003
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