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Connecticut Chapter
Authorized Provider Agreement Interest Form
This form is used to obtain information from potential Authorized Providers so that the Chapter can complete the Authorized Provider Agreement.  This is NOT the actual agreement.
Instructions:  Please print or type.  Answer all pertinent questions and return the form to Peggy Jimenez, Director of Education Operations via mail to American Red Cross, Connecticut Chapter, 209 Farmington Ave., Farmington, CT 06032; via fax to 860-678-5461; or via email to peggy.jimenez@ctredcross.org.
Questions regarding Authorized Provider Agreements should be directed to Peggy Jimenez at 860-678-2836 or via e-mail at peggy.jimenez@ctredcross.org. 

	1.  Organization Information

	Organization Name
	     

	Address
	     

	City
	     
	State
	     
	Zip
	     

	Phone Number
	     
	Fax Number
	     
	

	2.  Organization Contact Information – Please list who is the primary contact for this agreement.  Normally it is not the instructor, but the person supervising the instructor.

	Representative’s Name
	     

	Title
	     

	Email Address
	     

	Direct Phone Number
	     

	Fax Number
	     

	3. Signature Information – Please list the information for the person responsible for signing the agreement.  This person should have authority to sign contracts for the organization and may be different then the contact information above.

	Representative’s Name
	     

	Title
	     

	Email Address
	     

	Direct Phone Number
	     

	Fax Number
	     

	4.  Courses/Programs to Be Taught - Please Check the program areas that you would like as part of this agreement

	 FORMCHECKBOX 
  Lay Responder First Aid/CPR/AED
	 FORMCHECKBOX 
  CPR/AED for the Professional Rescuer

	 FORMCHECKBOX 
  Emergency Response
	 FORMCHECKBOX 
  Lifeguard Training

	 FORMCHECKBOX 
  Water Safety (Learn to Swim)
	 FORMCHECKBOX 
  Babysitter’s Training

	 FORMCHECKBOX 
  Connecticut Child Care
	 FORMCHECKBOX 
  Other:

	5.  Instructor Information – Provide the information requested below for instructors

	Name
	Contact Information (address, phone, e-mail)
	Chapter of Authorization
	Current Instructor Authorization

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	6. Location where training(s) to be held 

	Facility Name
	Facility Contact and Address

	     
	     

	     
	     

	     
	     


