
  



Waukegan Fire Department 
CPR/AED Certification 

          Application 
 

 

 
Name: __________________________________ 
 

 
Date: __________________________ 

 
Organization: ____________________________ 

 
Email: ________________________________ 

 
Address: ________________________________ 

 
City: _________________________________ 

 
Phone: _________________________________ 

 

  
Number of Students: _________________ 

 

Amount Enclosed: $_____________ 

Course (Circle)  
 
CPR/AED      $35 

 
Healthcare Provider 

 
EMT Basic: EMAIL - Michael.Wolczyz@waukeganil.gov 

 
Fire Extinguisher Training   $5 

 
First Aid Only      $30 

 
CPR Recertification 

 
CPR/AED/First Aid    $45 

 

 

Mail Payment and Form to: 

 

Attn: BC Kenneth Mayfield 
EMS Division 

1101 Belvidere Road 
Waukegan IL   60085 

(847) 613-7119 
Ken.Mayfield@WaukeganIL.gov 

 

 


