
TRAINED FIRST AIDERS REGISTER

NAME OF FIRST AIDER WORKSITE LOCATION CPR  
QUALIFIED

FIRST AID CERTIFICATE  
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(IF APPLICABLE)

W
S

N
Z

_1
21

8
_M

A
Y

 1
5

Use this form to identify your worksite’s trained first aiders. Keep this list where it is easy to find in an emergency.  Update this list regularly.


