
  Family Caregiving Program Addendum �EMBED Unknown��� 
This form MUST be completed with Family Caregiving Program Leader Activity Report (Form 6418FC)  Page ___ of ___ 
COURSE NAME AND CODE [MODULE NAME]  [CODE]  

COURSE LOCATION [LOCATION] 
NAME OF LEADER [LEADER] 
NAME OF CO-LEADER [CO-LEADER] 
DATE COURSE BEGAN       DATE COURSE ENDED       
 

MODULE 
NUMBER 

                              PARTICPANT NAME MAILING ADDRESS INSTRUCTOR COMMENTS CERTS TO ISSUE (UNIT USE) 

ENROLLED                     LAST       STREET              
DATE 
ATTENDED                     FIRST       CITY, STATE, ZIP         
ENROLLED                     LAST       STREET              
DATE 
ATTENDED                     FIRST       CITY, STATE, ZIP         
ENROLLED                     LAST       STREET              
DATE 
ATTENDED                     FIRST       CITY, STATE, ZIP         
ENROLLED                     LAST       STREET              
DATE 
ATTENDED                     FIRST       CITY, STATE, ZIP         
ENROLLED                     LAST       STREET              
DATE 
ATTENDED                     FIRST       CITY, STATE, ZIP         
ENROLLED                     LAST       STREET              
DATE 
ATTENDED                     FIRST       CITY, STATE, ZIP         
ENROLLED                     LAST       STREET              
DATE 
ATTENDED                     FIRST       CITY, STATE, ZIP         
ENROLLED                     LAST       STREET              
DATE 
ATTENDED                     FIRST       CITY, STATE, ZIP         
ENROLLED                     LAST       STREET              
DATE 
ATTENDED                     FIRST       CITY, STATE, ZIP         
ENROLLED                     LAST       STREET              
DATE 
ATTENDED                     FIRST       CITY, STATE, ZIP         
ENROLLED                     LAST       STREET              
DATE 
ATTENDED                     FIRST       CITY, STATE, ZIP         
                     TOTAL ENROLLED (Add each column) 

 
    
    



    
    
    
TOTAL ATTENDED (Add each column) 
 
SPONSORING RED CROSS UNIT’S RECORD  American Red Cross Form 6418FCAR  


