Training Verification & Bleeding Control Kit Request Form
	Illinois School Receiving Additional Bleeding Control Kits after Training

	The ROE Distributing Additional Bleeding Control Kits after Training Verified
ROE/ISC # ____

	Print Name of Person Receiving Bleeding Control Kits 

	Printed Name of ROE/ISC Verifying Training Completed


	Signature of Person Receiving Bleeding Control Kits                                        


	Signature of ROE Verifying Training Completed 


	Address of school or district receiving the additional kits:    


	Date


	Items Provided

	North American Rescue

Bleeding Control Kits
	            # of Kits ______ (5 per school) 

	 Training Verification and (5) Additional Kit Distribution Process: 

The Training Verification & Bleeding Control Kit Distribution form indicates that the designated Illinois school or district has verified that the school has completed the bleeding control training of at least five (5) authorized school personnel within a school (K-12). 

To receive the (5) additional kits:

1. The requesting district superintendent or school nurse will complete the left side of this Training Verification form and email it to their designated Regional Office of Education (ROE)/Intermediate Service Center (ISC). (Verification of completed training such as a roster, may be requested by the ROE/ISC and should be emailed with this form). 
2. The ROE/ISC will then sign the form and email this form to baoliff@ileas.org
3.  The additional (5) bleeding control kits will be shipped or dropped off.

Availability and/or delay of additional bleeding control kits is dependent upon vendor availability of stock. 

**If any kits are utilized in response to a bleeding emergency, please report date/location and injury to: baoliff@ileas.org
Thank you for participating.  We value your support in this initiative.



	
	


