
           Barry University 
College of Health Sciences 

Division of Nursing 
 

CPR/BLS Registration Form 
 

The Division of Nursing offers monthly American Heart Association (AHA) Basic Life Support for 
Healthcare Providers classes to individuals 18 years and older. Please note the following: 
 

• All spaces are on a first come first serve basis (12 students per class). Payment must be received 
prior to registration. 

• Certification fees are as follows: First Time/Initial Course: $80.00; Renewal: $60.00.  
• Until further notice, the renewal course will be the 3rd Monday (5:30pm-9:30pm) of every month 

and the Initial course will be the 3rd Saturday (9am-2pm) of every month. 
• We accept payment in the form of checks and/or cash (no postdated checks will be accepted) 
• Class fee includes materials 
• Cancellations must be received at least 1 week/7 days prior to the course date in order to get a 

partial refund- a $40 (for first time/initial course)/ $30 (for renewal course) administrative fee will 
be charged. There are no refunds for cancellations less than 7 days prior to the course date. 

• Cards will be issued upon successful completion of the course, immediately after course 
completion. If for any reason the cards cannot be issued, they will be mailed in approximately 2 
weeks from the course completion date. 

 
I have read and understand the above mentioned items: 
 
Signature_____________________________________________ Date: _________________________ 
 
Registration Information: DON Copy 
 
Name: _______________________________________________ Date: ________________________ 
 
Program of Study: ______________________________________ Student ID#: __________________ 
 
CPR Class Type (check one): First Time/Initial _________________ Renewal ____________________ 
 
CPR Class Day and Time: _____________________________________________________________ 
 
Type of Payment: ___________________________ Amount Received: _________________________ 
 
------------------------------------------------------------------------------------------------------------------------------------------- 

Tear Here 
Registration Information: Student Copy 
 
Name: _______________________________________________ Date: ________________________ 
 
CPR Class Day and Time: _____________________________________________________________ 

 
Mail/deliver Payment & Registration: Barry University  

Division of Nursing  
           11300 NE Second Avenue  

Miami Shores, FL 33161 
Attention: Diane Finek 


