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F - Fail- Satisfactory Performance

Facility name (e.g., name of pool) Telephone
( )

Name ID# (optional)

Telephone
( )

Signature

E-mail address

This section to be completed by the Lifesaving Instructor who taught and
evaluated the candidates.
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Retain one copy of this test sheet for your records.


	name 1: 
	Age: 
	Result: 
	Total Pass: 
	Total Fail: 
	Year: 
	Month: 
	day: 
	Facility: 
	ID #: 
	email: 
	ACode: 
	Phone: 
	Name: 
	Host Name: 
	Street Address: 
	City: 
	Prov: 
	Postal code: 
	Pass Check: Off
	Pass Check 2-1: Off
	Pass Check 3-1: Off
	Pass Check 4-1: Off
	Pass Check 5-1: Off
	Pass Check 6-1: Off
	Pass Check 7-1: Off
	Pass Check 8-1: Off
	Pass Check 9-1: Off
	Pass Check 10-1: Off
	Pass Check 11-1: Off
	Pass Check 12-1: Off
	Pass Check 13-1: Off
	Pass Check 14-1: Off
	Pass Check 15-1: Off
	Pass Check 2: Off
	Pass Check 3: Off
	Pass Check 4: Off
	Pass Check 2-2: Off
	Pass Check 2-3: Off
	Pass Check 2-4: Off
	Pass Check 3-2: Off
	Pass Check 3-3: Off
	Pass Check 3-4: Off
	Pass Check 4-2: Off
	Pass Check 4-3: Off
	Pass Check 4-4: Off
	Pass Check 5-2: Off
	Pass Check 5-3: Off
	Pass Check 5-4: Off
	Pass Check 6-2: Off
	Pass Check 6-3: Off
	Pass Check 6-4: Off
	Pass Check 7-2: Off
	Pass Check 7-3: Off
	Pass Check 7-4: Off
	Pass Check 8-2: Off
	Pass Check 8-3: Off
	Pass Check 8-4: Off
	Pass Check 9-2: Off
	Pass Check 9-3: Off
	Pass Check 9-4: Off
	Pass Check 10-2: Off
	Pass Check 10-3: Off
	Pass Check 10-4: Off
	Pass Check 11-2: Off
	Pass Check 11-3: Off
	Pass Check 11-4: Off
	Pass Check 12-2: Off
	Pass Check 12-3: Off
	Pass Check 12-4: Off
	Pass Check 13-2: Off
	Pass Check 13-3: Off
	Pass Check 13-4: Off
	Pass Check 14-2: Off
	Pass Check 14-3: Off
	Pass Check 14-4: Off
	Pass Check 15-2: Off
	Pass Check 15-3: Off
	Pass Check 15-4: Off
	Pass Check 5: Off
	Pass Check 6: Off
	Pass Check 7: Off
	Pass Check 2-5: Off
	Pass Check 2-6: Off
	Pass Check 2-7: Off
	Pass Check 3-5: Off
	Pass Check 3-6: Off
	Pass Check 3-7: Off
	Pass Check 4-5: Off
	Pass Check 4-6: Off
	Pass Check 4-7: Off
	Pass Check 5-5: Off
	Pass Check 5-6: Off
	Pass Check 5-7: Off
	Pass Check 6-5: Off
	Pass Check 6-6: Off
	Pass Check 6-7: Off
	Pass Check 7-5: Off
	Pass Check 7-6: Off
	Pass Check 7-7: Off
	Pass Check 8-5: Off
	Pass Check 8-6: Off
	Pass Check 8-7: Off
	Pass Check 9-5: Off
	Pass Check 9-6: Off
	Pass Check 9-7: Off
	Pass Check 10-5: Off
	Pass Check 10-6: Off
	Pass Check 10-7: Off
	Pass Check 11-5: Off
	Pass Check 11-6: Off
	Pass Check 11-7: Off
	Pass Check 12-5: Off
	Pass Check 12-6: Off
	Pass Check 12-7: Off
	Pass Check 13-5: Off
	Pass Check 13-6: Off
	Pass Check 13-7: Off
	Pass Check 14-5: Off
	Pass Check 14-6: Off
	Pass Check 14-7: Off
	Pass Check 15-5: Off
	Pass Check 15-6: Off
	Pass Check 15-7: Off
	name 2: 
	name 3: 
	name 4: 
	name 5: 
	name 6: 
	name 7: 
	name 8: 
	name 9: 
	name 10: 
	name 11: 
	name 12: 
	name 13: 
	name 14: 
	name 15: 
	Age 2: 
	Age 3: 
	Age 4: 
	Age 5: 
	Age 6: 
	Age 7: 
	Age 8: 
	Age 9: 
	Age 10: 
	Age 11: 
	Age 12: 
	Age 13: 
	Age 14: 
	Age 15: 
	Result 2: 
	Result 3: 
	Result 4: 
	Result 5: 
	Result 6: 
	Result 7: 
	Result 8: 
	Result 9: 
	Result 10: 
	Result11: 
	Result 12: 
	Result 13: 
	Result 14: 
	Result 15: 
	ACode 2: 
	ACode 3: 
	Phone 3: 


