
Infant and Child First Aid and CPR Classes 
 

                         FIRST AID:      CPR: 
                     

     Monday, February 6, 2012     Monday, February 27, 2012     
  Monday, March 5, 2012     Monday, March 19, 2012 
  Monday, April 2, 2012       Monday, April 23, 2012 
  Monday, May 7, 2012       Monday, May 21, 2012 

 
Time: 6:00 pm.- 10:00 pm. 
Location: Shakopee Junior High School (old Senior High School) 
                200 East 10th Ave., Shakopee, MN 55379 
Cost:  $35 per class for SCLFCCA Member 
          $45 per class for Non-members 
Registration deadline is one week before the class 
 

 Training Credit: 4 hours 
 Instructor: Shelly Juaire- American Safety & Health Instructor 
 Class size is limited to 24 participants per class 
 CPR class qualifies as a refresher class and a first time CPR class 
 For training questions please email Michelle Herzog at michelle.herzog@yahoo.com 
 Class fees are non-refundable.  No phone call registrations accepted. 
 If you are a member- your helpers and substitutes receive the class at member's price as well. 
 Scholarships are available to those in need.  Please check www.sclfcca.com for the form. 

---------------------------------------------------------------------------------------------------------------------------- 
 First Aid & CPR Training Registration Form 

 

Name          Telephone      
 

Address     City     State    Zip code   
  
Email Address        County      

 
 
 Helper, Second Adult or Substitute for        (provider) 
 

  FIRST AID:       CPR: 
         

                                  Monday, February 6, 2012     Monday, February 27, 2012     
 Monday, March 5, 2012     Monday, March 19, 2012 
 Monday, April 2, 2012       Monday, April 23, 2012 
 Monday, May 7, 2012       Monday, May 21, 2012 
 

 
 Cost:    $35 SCLFCCA Members per class 

                            $45 Non-Members per class 
 
                 $25 SCLFCCA New/Expired Membership 
      $20 SCLFCCA Renewal of Current Membership 

 
Send the registration forms with a check payable to SCLFCCA to: Michelle Herzog  

              3110 173
rd

 St. W., 
   Jordan, MN 55352 

 
For office use only: Check Number_______ __ Class Fee________  Membership_________Date Received_    

 

mailto:mherzog@juno.com
http://www.sclfcca.com/

