“w Pl ACKNOWLEDGEMENT

First Aid and Wellness

FORM

| acknowledge that | have received, read, and understand the
Blessed Hands Student Handbook. | agree to follow the
policies, procedures, and expectations outlined.

| understand that failure to comply with these policies may
result in disciplinary action, including dismissal, and that |
may request clarification from program staff if needed.

By signing below, | confirm my understanding and agreement
to abide by the handbook.

Student Name:
Signature:

Date:

FOR INSTRUCTOR/STAFF ONLY

Instructor/Staff Name:
Signature:

Date:

BLESSEDHANDSCPR.COM
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