
 
 
 
 

 

 
 
 

 
Interest Form for a CPR Class with South Orange CPR 

 
Today’s Date _______________________ 
 
Name______________________________ Day Time Phone # _____________________ 
 
Night Time Phone # __________________ Email Address ________________________ 
 
 
In order for us to offer the correct class, please check the one that best describes you: 

 
• I am a health care provider and need to be certified for volunteer/paid work. ____ 
 
• I need to know CPR for work and need a card to prove my training status. _____ 
 
• I want to learn how to help others in an emergency, but do not need a card. _____ 
 
• I want to learn how to help _____ Adults   ______ Children  ______Infants 

(check all that apply) 
 
 
The times that I am generally available for a class are: 
 
Weekdays____ Weekday evenings_____ Weekend days _____ Weekend evenings ____ 
 

 As a part of our mission, South Orange CPR holds free CPR classes for the 

Orange County community monthly. We welcome donations to allow this free service to 

continue.  Thank you for your interest in saving other people’s lives and for your support 

of South Orange Rescue Squad. 

 
Please return this form to: 

 
South Orange Rescue Squad 

Attn: South Orange CPR 
PO Box 128 

Carrboro, NC 27510 


