
REGISTRATION FORM

Healthcare Educat iona l  Resources ,  Inc .   •   Conant  Community  Heal th  Center   •   Br idgewater,  MA  •   508-697-5800

Your registration form and check payable to H.E.R. must arrive at least two days prior to the class 
date. Mail check to: H.E.R., Inc., Conant Community Health Center, 5 Wally Krueger Way, 
Bridgewater, MA 02324.

Name: ___________________________________________ Email: ________________________________________

Address: _________________________________________ City: __________________________  Zip: _________

School/Employer: _________________________________ Phone: _______________________________________

CPR-01 Heartsaver CPR  
6pm-9pm 1st Thurs. each month -OR- 1pm-4pm 3rd Sat. each month (except Dec.) -OR- 6pm-9pm 4th Mon. each /month (except Dec.)

Month/Day _____________  Course Fee .................................. $35.00 $ ____________
  Textbook Fee .............................. $10.00 [optional]  $ ____________  
  
CPR-02 Heartsaver CPR plus AED  6pm-10pm 4th Mon. of every month (except Dec.)      
Month/Day _____________ Course Fee .................................. $55.00 $ ____________
  Textbook Fee .............................. $15.00 [optional]  $ ____________

CPR 03 – CPR & AED Practice Session & Skills Test-eLearning Course  6pm-6:30pm 3rd Tues. of every month      
Month/Day _____________ Course Fee .................................. $25.00 $ ____________

Basic Life Support for Healthcare Providers 
 • HPI-31 Initial Certifi cation  6pm-10pm 2nd Tuesday of every month

    Month/Day _____________ Course Fee .................................. $50.00 $ ____________
  Textbook Fee  ............................. $15.00 [optional] $ ____________

 • HPR-32 - Renewal Course  7pm-9:30pm 3rd Tuesday of every month

    Month/Day _____________ Course Fee .................................. $40.00 $ ____________

 • HPS-33 - Practice Session & Skills Test-eLearning Course  6pm-6:30pm 3rd Tuesday of every month

    Month/Day _____________ Course Fee  ................................. $25.00 $ ____________

FAP-11 Pediatric First Aid  9am-1pm 3rd Saturday every month (except Dec.)

Month/Day _____________ Course Fee .................................. $45.00 $ ____________
                                            Textbook Fee .............................. $15.00 [optional]                                     

FAB-12 Basic First Aid  8:30am-1:00pm on the 3rd Saturday of January, March, May, July, Sept, November  

Month/Day _____________ Course Fee .................................. 45.00 $ ____________
                                            Textbook Fee .............................. $10.00 [optional]  $ ____________ 

COM-21 Combo: Heartsaver CPR & Pediatric First Aid  
9am-4pm 3rd Saturday of every month (except Dec.) You’re welcome to bring a lunch.

Month/Day _____________ Course Fee .................................. $80.00 $ ____________
                                            Textbook Fee .............................. $15.00 [optional] $ ____________    
                    
TOT-41 TOT Lifesaver  6pm-9:30pm 1st Thursday of every even month

Month/Day _____________ Course Fee .................................. $35.00 $ ____________
                                            Textbook Fee .............................. $  5.00   [optional] $ ____________

                                                                                                             TOTAL DUE  $ ____________


