
Master Recording Sheet
AAP/AHA Neonatal Resuscitation Program

Provider Course

Lead instructor ___________________________________ Asst. instructor _______________________

Course location ___________________________________ Date given __________________________

CME or CEU hours awarded ____________________
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Student Name 1 2 3 4 9 5 6 7 8

Place a check (✓) or score in the appropriate box when lesson is completed
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