
 

 

 

INITIAL CERTIFICATION  
PUBLIC SAFETY FIRST AID (TITLE 22) 

Lead Instructor: Lisa Hammill, EMT I  

 

 

 

 

COURSE DETAILS & PRE-REQUISITES: 
 

The purpose of the Title 22 Public Safety First Aid course 
is to provide the participant with the knowledge and skills 
necessary to meet the first aid requirements for fire 
fighters, peace officers, and lifeguards as defined in Title 
22 of the California Code of Regulations. The course 
content and activities will prepare participants to make 
appropriate decisions about the care to provide in an 
emergency.  Participant must have a current AHA BLS 
CPR Card. (Must be current, expired cards not acceptable 
and you will not be issued Title 22 card w/o AHA BLS 
CPR Card) 
 
CLASSROOM INFORMATION: 
 

• Arrive a few minutes early, class starts properly 
at specified time. 
  

• Please bring meals to evening classes and/or your 
snacks, as needed.  

 
• Must have a current BLS CPR card on file to 

attend the course. 
 

 

COST: $140.00 

 
         

     
 

NOVEMBER 2018 
 

28 Hour Course (Must attend all dates) 
DAY DATE TIME 

Thursday November 01 1500-2100 

Friday November 02 1630-2100 

Saturday November 03 0900-1700 
 

Sunday November 04 0900-1730 

Friday November 09 1630-2100 
 

 

Class Size Min. / Max.: 06/12 
If minimum enrollment not achieved,  

tuition will be refunded in full. 
 

 
Enrollment Deadline: October 26, 2018 

  
LOCATION: Trinity County Life Support 

           Training Room 
          610 Washington St. 
          Weaverville, CA 96093 
  

 
FOR INFORMATION: 530-623-2500 

 
ATTACHMENTS:     BLS CPR CARD (CURRENT COPY)    (Please make checks payable to Trinity County Life Support) 

FIRST NAME: ______________________ LAST NAME: ____________________ EMAIL: _________________ 

CONTACT#: _(____)_______-___________ TC Department Affiliation:   YES   NO DEPT. NAME: _________ 

  CASH   CHECK   MONEY ORDER      VISA   INVOICE (VFD ONLY – Must Be Paid Prior) 

CC#: ____________________________ EXP. DATE: ___/____    SECURITY CODE: _______ 

NAME ON CC (PRINT): _________________________________________  

CC MAILING ADDRESS: ___________________ CITY: ______________   STATE: _________   ZIP: _______ 

Signature of Cardholder: _______________________________ Date: _____/_______/______ 

 

  

     

mailto:twong@tcls.org
http://www.tcls.org/

	FIRST NAME: 
	LAST NAME: 
	EMAIL: 
	CONTACT: 
	undefined: 
	undefined_2: 
	NO DEPT NAME: 
	CC: 
	EXP DATE: 
	undefined_3: 
	SECURITY CODE: 
	NAME ON CC PRINT: 
	CC MAILING ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	Date: 
	undefined_4: 
	undefined_5: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


