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Pediatric CPR and First Aid Voucher 

This signed voucher authorizes the participant listed below to enroll in Pediatric CPR and First Aid with 
A Plus Safety LLC. A Plus Safety will invoice Shasta Head Start for the cost of the Pediatric CPR and First 
Aid course and card. 

Participant Name: __________________________ Center: _______________________ 

Participant Role: Check one option: Employee ____ FCC Partner or Employee____ Parent _____ 

Supervisor Signature: _____________________________ Date:____________ 

The participant listed above is responsible to review and follow the information listed below: 

• Call A Plus Safety at (530)222-1210 to schedule yourself for an upcoming class. Available 
class dates will be provided by A Plus Safety. 

• Notify A Plus Safety that you will be using a Shasta Head Start voucher.  
• Provide A Plus Safety with a copy of the voucher by text (530)227-8484, fax (530)222-

8336 or email ahoward@aplussafetyllc.com when scheduling. The original voucher must 
be presented the day of the training. 

• All courses are held at A Plus Safety 2765 Bechelli Lane Redding, CA 96002 in the 
Mission Square Shopping Center. 

• All courses start promptly. Plan on arriving 10-15 minutes prior to your course time. 
Times will be provided by A Plus Safety. 

• Dress conservatively with comfortable clothing, no open blouses, long hair needs to be 
tied back. 

• Notify A Plus Safety as soon as possible or at least 24 hours prior to class start time if 
you are unable to attend your scheduled class. 

• Staff who are more than 10 mins late to class or do not cancel at least 24 hours prior to 
class start time may receive written discipline including and up to termination.   

Upon completion of the class, CPR/First Aid cards will be mailed to the Human Resource (HR) 
Department. After HR processes the information, the original card will be mailed directly to the 
participants current address in the payroll system or Child Plus for parents in the program. 

Each staff member is responsible to ensure that a copy of their card is placed in their centers’ 
on-site licensing file, as applicable.  
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