
PALS Roster 3/2021

Instructor:  Complete page 1 legibly. Tell students to print clearly on page 2. Submit original to CMEMSC within five (5) days of course completion. 

Course Information 

PALS Instructor-led Full Course
PALS Instructor-led Renewal Course

PALS HeartCode® (attach HeartCode® online completion certificates)

Course Location ___________________________________________ 

Street Address ____________________________________________ 

City, State, Zip ____________________________________________ 

Course Date __________________ Start Time _______________ 

Student-Manikin Ratio ____:_____ End Time ________________ 

Lead AHA PALS Instructor __________________________________ 

Renewal Date on Instructor card ___________________________

Email__________________________________________________ 
List Assistant Instructors for courses with more than 6 students and attach 
copy of AHA instructor card for instructors not aligned with CMEMSC: 

Assistant AHA PALS Instructor______________________________ 

Renewal Date on Instructor card ___________________________  

Assistant AHA PALS Instructor______________________________

Renewal Date on Instructor card ___________________________

_____________________________________________________________ ____________________ 
Signature of Lead Instructor Date 

 Bill Service/Dept: ___________________________   Email Bill to: _______________________________________________________________  

  Bill Instructor   Billing Address: __________________________________________________________   Make check payable to:  CMEMSC 

CMEMSC: Date Received__________ TF Approval ________TSC Approval_______ Issue Date of eCards ________By:_______        PAID _________

Instructor Verification 
I verify that the information herein is accurate and truthful and that it may be confirmed. This course was taught in accordance with AHA guidelines.

Central MA EMS Corp.
361 Holden Street  
Holden, MA  01520  
508) 854-0111 (508)
853-3672 fax
www.cmemsc.org

Central Mass EMS Training Site ID: TS-8289 
Baystate Health Training Center ID: MA00621

American Heart Association Emergency Cardiovascular Care Programs 

Pediatric Advanced Life Support (PALS) Course Roster



PALS Roster 3/2021

Pediatric Advanced  Life Support (PALS) Course Roster Date ______________Instructor ______________________________ 

Students: Please print all of your information clearly to avoid disappointing errors which cause delays in processing the course completion card.

Print First & Last Name CLEARLY 
-do not sign

Print Email CLEARLY- Required 
(will not be shared) 

Print Phone # CLEARLY 
Instructor 
Use Only 

Complete/ 
Incomplete 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9.
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