
Certificate of Attendance

This certificate of attendance is presented to
____________________________________________

Student’s Name

____________________________________________

Maine EMS License Number

in recognition of your participation in
Transporting Children Safely in Ambulances
_____________________________________________________________________

Class Date & Location

Completion of this class qualifies the student to receive
(2) Category 1 (Operations) CEHs as part of the Maine EMS Standardized Program.
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   ____________________________________________

   Instructor
   ____________________________________________

   Affiliation

