City of Casa Grande Fire Department
Class Registration

Name: Phone:
E-mail Address: Age of Student if Minor:
If Minor, Name of Parent/Guardian: Date of Selected Class:

Class dates are listed on www.casagrandeaz.gov, Departments option, Fire, CPR Classes. To check class
availability call 520-421-8777 extension 5910.

Check Desired Class Below

Class dates are listed on www.casagrandeaz.gov, Departments option, Fire, CPR Classes.
The signed registration form and payment must be received one week before the class date.

Heartsaver CPR/First Aid and AED

Heartsaver class is for the layperson, day care worker, non-medical home care giver, etc.
$40 class fee includes a workbook for reference and your certification card.
Class will be held 8:30 — 3:00.

First Aid Only

First Aid Only class is for those who do not need CPR certification.
$30 class fee includes certification card.
Class will be held 2:00 — 4:30.

Healthcare Provider BLS

Healthcare Provider class is for those in the medical profession or secondary education students who plan to enter
the medical field. If you are unsure if you should take this class, contact the instructor at 520-421-8777 ext 5980.
For this class you must pass the written exam with no less than 84% to receive your certification card.
$40 class fee includes a workbook for reference and your certification card.

Class will be held 8:30 —12:30.

All classes are held at the Public Safety Facility Building at 377 E. Val Vista Blvd., near the southeast corner of Val
Vista Blvd. and Pinal Avenue.

Check or money order should be made payable to EMS Trust Fund and sent to 377 E. Val Vista Blvd. Casa Grande, AZ
85122. Cash is also accepted.

The class fee is non-refundable unless student cancels at least 48-hours in advance.

The undersigned student is participating in this class sponsored by the Casa Grande Fire Department and hereby

acknowledges that the student assume all risk of injury, loss or damages of any nature during the course of the

class or on the premises of the Public Safety Facility Building.

Student Signature or Parent/Guardian Date



	Name: 
	Phone: 
	Email Address: 
	Age of Student if Minor: 
	If Minor Name of ParentGuardian: 
	Date of Selected Class: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


