
 

Class Registration Form 

Phone #:  303-450-4502 
Fax #:  303-457-7752 

Web Site:  www.northsuburban.com 
 

 
Pediatric Advanced Life Support (PALS) Provider 

 

This course is intended for health care providers who are responsible for the well being of infants and children. 
The course is designed to provide participants with the information needed to recognize infants and children at risk for 
cardiopulmonary arrest, strategies to prevent arrest and skills needed to resuscitate and stabilize those in respiratory 
failure, shock, or cardiopulmonary arrest. The course is based on the 2010 AHA Guidelines.  

Intended audience includes Pediatricians, emergency physicians, family physicians, PA's, nurses, nurse 
practitioners, paramedics, respiratory therapists, and other healthcare providers who initiate and direct advanced life 
support in pediatric emergencies. 
 

Dates Days Times Registration encouraged by 

September 14 & 15 Friday & Saturday 
Friday 8:00 AM – 5:00 PM 

Saturday 8:00 AM – 12:00 PM 
September 7, 2012 

 
Location:  North Suburban Medical Center, EMS Department, 9141 Grant Street B-35, Thornton, CO  80229 
 
Tuition:   $150 
 
Deposit: $50.00 
 
Cancelation: 48 hours notice is required to cancel the course.  If not, the $50.00 deposit is NON-refundable. 

 
Text (not provided): Pediatric Advanced Life Support 

 
Education Credit: 12 hours CE and PALS Provider card upon successful completion 

 
Registration: Registration encouraged by the date listed above to reserve your space. Send your registration form, 

prerequisite documentation, and payment to: North Suburban Medical Center, EMS Department, 9191 Grant 
Street, Thornton, CO  80229. 

 

 
------------------------------------------------------------------Fax or Clip and Mail------------------------------------------------------------------- 

 
PALS Provider course 

PLEASE COMPLETE ALL SECTIONS 

Class Date:      Agency: 

Name: 

Home Address: 

City, State, Zip: 

Phone (H):      Phone (C): 

E-mail: 

 
Credit Card information: 

□ Visa 
□ Mastercard 

□ Discover 
□ American Express 

 
 

Name on card:        Amount: 

 
Card #:         Expires: 

 
Make checks payable to: 

NSMC 

http://www.northsuburban.com/

