
Healthcare Provider CPR Class Schedule for 2009 
 
Skills include: Adult, Child, Infant CPR and Choking, One & Two Rescuer, Bag-mask Ventilation and AED. 
A written evaluation and manikin skill demonstration is required for successful completion of class.  Course completion/ 
certification cards will be awarded to students who meet the criteria set forth by the American Heart Association.  
 

Registration Fee 
The cost of the class is $50.00.  Make check or money order payable to St. John’s Mercy Medical Center.  
 

The American Heart Association strongly promotes knowledge and proficiency in CPR and has developed instructional materials for 
the purpose.  Use of these materials in an educational course does not represent course sponsorship by the American Heart 
Association, and any fees charged for such a course do not represent income to the association 
 

Due to the nature of the classes, you must arrive on time.  No admittance after stated start time. 
(Classes are approx. 3.0 hours in length) 

    Date                         Start Time            Where                         Date                      Start Time              Where              
Wed, January 7 9:00 am AC/FC  Thu, July 9 9:00 am South 
Wed, January 7 1:00 pm AC/FC  Thu, July 9 1:00 pm South 
Tue, January 13 9:00 am AC/FC  Wed, July 15 9:00 am North 
Tue, January 13 1:00 pm AC/FC  Wed, July 15 1:00 pm North 
       
Tue, February 10 9:00 am South     
Tue, February 10 1:00 pm South  Thu, August 6 9:00 am AC/FC 
Mon, February 23 9:00 am South  Thu, August 6 1:00 pm AC/FC 
Mon, February 23 1:00 pm South  Wed, August 12 9:00 am AC/FC 
    Wed, August 12 1:00 pm AC/FC 
Wed, March 4 9:00 am North     
Wed, March 4 1:00 pm North  Fri, September 25 9:00 am FC/AO 
Mon, March 16 9:00 am South  Fri, September 25 1:00 pm FC/AO 
Mon, March 16 1:00 pm South  Wed, September 30 9:00 am FC/AO 
Mon, March 30 1:00 pm South  Wed, September 30 1:00 pm FC/AO 
Mon, March 30 5:00 pm South     
    Wed, October 7 9:00 am AC/FC 
Tue, April 7 9:00 am South  Wed, October 7 1:00 pm AC/FC 
Tue, April 7 1:00 pm South  Mon, October 26 1:00 pm AC/FC 
Mon, April 20 9:00 am South  Mon, October 26 5:00 pm AC/FC 
Mon, April 20 1:00 pm South     
Mon, April 27 1:00 pm South  Fri, November 6 9:00 am AC/FC 
Mon, April 27 5:00 pm South  Fri, November 6 1:00 pm AC/FC 
    Thu, November 12 9:00 am AC/FC 
Tue, May 5 9:00 am AC/FC  Thu, November 12 1:00 pm AC/FC 
Tue, May 5 1:00 pm AC/FC     
Wed, May 13 9:00 am South  Mon, December 7 9:00 am FC/AO 
Wed, May 13 1:00 pm South  Mon, December 7 1:00 pm FC/AO 
Mon, May 18 9:00 am FC/AO  Mon, December 14 9:00 am AC/FC 
Mon, May 18 1:00 pm FC/AO  Mon, December 14 1:00 pm AC/FC 
       
Wed, June 3 9:00 am FC/AO     
Wed, June 3 1:00 pm FC/AO     
Thu, June 11 9:00 am South     
Thu, June 11 1:00 pm South     
       
       
       
       
       

AC=Austin Carroll      FC=Francis Creedon         AO=Agnes O’Connor         South = McAuley South        North = McAuley North        
             

 



St. John’s Mercy Medical Center 
BLS for Healthcare Provider 

Course Registration Form 
 
 

To register:  Complete the registration form, indicate date/time you will attend, and attach payment.  (Classes fill 
quickly, so please register early.)  Return completed form and fee to:  Organizational Development, St. John’s 
Mercy Medical Center, 615 S. New Ballas Road, St. Louis MO 63141-8277.   
 
Cancellations:  Call 314-251-3845 for cancellations or to reschedule.  All of our classes have a waiting list.  
Participants cancelling within 48 hours of a class will receive a refund minus a $20 processing fee.   
 
If you have any special needs addressed by the Americans with Disabilities Act, please write us at the address on 
the registration form.
 

CPR REGISTRATION FORM 
 

 
Please indicate the date you will attend:  ____________________ Time:  ___________ 
 
 
______________________________________________________________________ 
Name 
 
______________________________________________________________________ 
Address                                                             City                       State              Zip 
 
______________________________________________________________________ 
Phone (home)                                           Phone (work/cell) 
      


	Registration Fee 

