
 

CLASS CONTROL SHEET 
To be filled out by the Instructor only  

Instructor: Instructor Certificate #:  

Class Date: Location:  

 

Product: Band-It            Ice Shield                                         User     Instructor 
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I hereby certify that the above named individuals attended the course of instruction(s) as recommended by StunTronics in 

the use of the Electronic Immobilization Device indicated above. The corresponding test scores are correct and remain 

unaltered.  

Instructor Signature:                   Date:                              

   

    

  


