
 
                                               3.  Emergency Preparedness Events 
                                               Lieutenant:  April Sonnefeldt 
 
CPR/First Aid                       Emergency Medical Tech.            Rescue Breathing          CERT 
CP                                         EM                                                 RB (special needs)        CT 
 
Team 1 ____________          Team 1 ____________                 ____________              Team 1 _______ 
             ____________                       ____________                 ____________                           _______ 
                                                                                                     ____________ 
Team 2 ____________          Team 2 ____________                 ____________               Team 2 _______ 
             ____________                       ____________                                                                     _______ 
 
Team 3 ____________          Team 3 ____________                                                        Team 3 _______ 
             ____________                       ____________                                                                     ________ 
 
Team 4 ____________          Team 4 ____________                                                        Team 4 _________ 
             ____________                       ____________                                                                     _________ 
 
Team 5 ____________          Team 5 ____________                                                        Team 5 _________ 
             ____________                       ____________                                                                     _________ 
 
Team 6 ____________          Team 6 ____________                                                        Team 6 _________ 
             ____________                       ____________                                                                     _________ 
 
Team 7 ____________          Team 7 ____________                                                        Team 7 _________ 
             ____________                       ____________                                                                     _________ 
 
Team 8 ____________          Team 8 ____________                                                        Team 8 _________ 
             ____________                       ____________                                                                     _________ 
 
Team 9 ____________          Team 9 ____________                                                        Team 9 _________ 
             ____________                       ____________                                                                     _________ 
 
Team 10 ___________          Team 10 ___________                                                        Team 10 ________ 
               ___________                         ___________                                                                       ________                  
 
Public Health Emergency Preparedness   Epidemiology 
PH  (teams of 2-4)    ED   Medical Reserve Corps 
       MD (team 2-6) 
1___________ 3___________   ___________   ---------------------- 
       ______________ 
  ___________  ___________   ___________  ______________ 
 ___________  ___________   ___________  ______________ 
 ___________  ___________   ___________  ______________   
2___________ 4___________   ___________                     ______________   
  ___________  ___________   ___________ 
  ___________ ___________   ___________ 
 ___________ ___________    ___________   
 
 
Keep this form for your records.  Transfer the information to the Name and Event Registration Form using column, “Emergency Preparedness 
Events” placing the 2-letter abbreviation on the same line as the student’s name.  For team events, the code used should be accompanied by the 
team number:  Example:  CPR, Team 1 would be entered “CP1”. 
   
     




