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Pediatric Education for the Pre-Hospital Provider
BLS—Hybrid

Pediatric Education for the Prehospital Professional —PEPP _BLS—The hybrid
course features prehospital medical information for the emergency care of infants and
children. Students complete a portion of the course through self-directed learning
and then attend a short onsite course for completion of hands-on practice, as well as
instructor interaction and the final exam. The BLS Hybrid Course provides 8.5 hours
of CEUs approved by CAPCE.

Prerequisites: PEPP 3™ Textbook and Online Module
All Course Attendees must have PEPP Textbook & Course
Completion Certificate at start of Class

Spring Date Fall Date
Tue. May 26, 2020 9a-3p Mon. Nov. 30, 2020 9a-3p
Course Costs for: Non-Capital Health Employees Capital Health Employees
PEPP-BLS Hybrid $150 No Charge
(1day & online module)
$84.95 Limited Loaner Books
Book Cost Available at jblearning.com Available
To Register: This form is designed to be paperless. Fill out the form, save it then e-mail it as an attachment to:

EMSEducation@capitalhealth.org
Any applicable payment, credit card or check (payable to: Capital Health) must be received before registration is finalized.

Questions? Contact the EMS Education office at (609) 815-7291 or at the e-mail address above.
P NAME: CHS EMP ID #:

E EMAIL ADDRESS Dept

P Cell Phone Number NJ/PA EMS ID #: /
P APPLICANT SIGNATURE DATE,

SUBSTITUTIONS INTO AN ALTERNATE CLASS MAY BE ALLOWED, IF THERE ARE SPOTS AVAILABLE. NO REFUNDS WILL BE
GIVEN. CLASSES FILL QUICKLY, PLEASE PROVIDE ALTERNATE DATES IN CASE YOUR FIRST CHOICE IS FULL.
FOR EMS EMPLOYEES: ENROLLMENT INTO CLASS CONSTITUTES ACCEPTANCE OF A WORK SHIFT.

All Listed Courses Will Be Held At: EMS Education, 832 Brunswick Ave., 2" Floor, Trenton, NJ 08638
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