
First Aid and CPR Renewals 
 
 
Children’s Enrichment Enterprises, Inc.(CEEI) would like to help make First Aid and CPR renewals easier for 
your staff. Provide us with the staff member’s name, choice of First Aid or CPR, renewal date, and phone 
number, and we will contact the staff member and arrange to schedule them for their renewal class. You may 
mail, or e-mail the renewal roster back to CEEI.  
 
 
 
Both Pediatric First Aid and Child & Infant CPR classes are provided by the American Safety and Health 
Institute (ASHI) and meet the Office of Child Care’s requirements for First Aid and CPR.    
 
 
 
 
Tuition for First Aid or CPR  renewals is $30. Please indicate whether CEEI should invoice staff members 
individually for the training or whether we should invoice the Child Care Center.  
 

 
We offer training in Washington County and in Frederick County. 
 
Location -   Training will be held at The Learning Center (formerly Surrey Child Care Center), 535 Summit 
Avenue, Hagerstown, MD 21740 and the Dandelion Child Care Center, 2538 Jefferson Pike, Jefferson, MD 
21755 (8 miles west of Frederick on Route 340);  Programs may be offered at your location for 10 or 
more trainees.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 



Children’s Enrichment Enterprises, Inc. 
P.O. Box 2495 * Hagerstown, MD 21741-2495 

 

Pediatric First Aid Renewal or Child & Infant CPR  Renewals 
  

Name  First Aid or CPR  Renewal Date Phone # 
     Sample:  Jane Smith First Aid   2/01/08  301-123-4567         

 
1) ______________________________________________________________________________ 

 
2) ______________________________________________________________________________ 

 
3) ______________________________________________________________________________ 

 
4) ______________________________________________________________________________ 

 
5) ______________________________________________________________________________ 

 
6) ______________________________________________________________________________ 

 
7) ______________________________________________________________________________ 

 
8) ______________________________________________________________________________ 

 
9) ______________________________________________________________________________ 

 
10) ______________________________________________________________________________ 

 
11) ______________________________________________________________________________ 

 
12) ______________________________________________________________________________ 

 
13) ______________________________________________________________________________ 

 
14) ______________________________________________________________________________ 

 
15) ______________________________________________________________________________ 

 
16) ______________________________________________________________________________ 

 
17) ______________________________________________________________________________ 

 
18) ______________________________________________________________________________ 

 
19) ______________________________________________________________________________ 

 
20) ______________________________________________________________________________ 



COK, First Aid, CPR, 9 hr Workshop Registration Form 
 

NAME_______________________________________________________________________________________________ 
 
ADDRESS____________________________________________________________________________________________ 
 
CITY_____________________________________________________STATE____________________ZIP______________ 
 
DAYTIME PHONE______________________________EVENING PHONE_____________________________________ 
 
YOUR POSITION____________________________________E-MAIL ADDRESS________________________________ 
 
YOUR EMPLOYER____________________________________________________________________________________ 

WORKSHOP      DATE   FEE                                    
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________ 
 

Please make check payable to “Children’s Enrichment Enterprises” and mail with registrations to: 
Children’s Enrichment Enterprises, Inc.      childrensenrichment@msn.com or visit www.educatewithcare.com/cee
P.O. Box 2495     
Hagerstown, MD 21741-2495    TOTAL ENCLOSED    _____________________________ 
  
* If you have an Office of Child Care (CCA) Credential, this tuition may be reimbursable to you. 
___________________________________________________________________________________________________________________________________ 

90 Hour / 45 Hour Course Registration Form 
             Please Check One: 
             90 Hour Preschool, Infant/Toddler or School-Age Course –  
            Total cost = $500. ($330 deposit required - $220 balance due at beginning of class). 
            45 Hour Child development, or Preschool, Infant/Toddler  or School Age Methods & Materials Course –  
            Total cost = $300 – ($180 deposit required - $120 balance due at beginning of class). 
 
NAME_______________________________________________________________________________________________ 
 
ADDRESS____________________________________________________________________________________________ 
 
CITY_____________________________________________________STATE____________________ZIP______________ 
 
DAYTIME PHONE______________________________EVENING PHONE_____________________________________ 
 
YOUR POSITION________________________________E-MAIL ADDRESS____________________________________ 
 
YOUR EMPLOYER____________________________________________________________________________________ 
Please make check payable to “Children’s Enrichment Enterprises” and mail with registrations to:  
P.O. Box 2495 
Hagerstown, MD 21741-2495    TOTAL ENCLOSED _______________________________ 
Children’s Enrichment Enterprises, Inc.     childrensenrichment@msn.com or visit www.educatewithcare.com/cee

If you have an Office of Child Care (CCA) Credential, this tuition may be reimbursable to you.  
If you have questions, Please call 240-420-5789 or 301-331-1672 (cell).       
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