
 
 

 

FAILURE REPORT 

 

 

 Name :  
 

Member number:  

 Place :  

Challenging Item(s) 

  
  
  
  
  
  
  

Rationale for determining challenging items (Identify with item number) 

 

 

 

 

References 

 
 
 

Strategies to correct the situation 

 
 
 
 
 
 

 

☐ I acknowledge that I have read the contents of this report.  

_______________________________________    ____/____/________ 

                Candidate (signature)                                                                              Date 

_______________________________________         ___________ ____/____/________ 

               Instructor (signature)                                            Member #                 Date 

 Bronze Star 
 Bronze Medal 
 Bronze Cross 
 General First Aid (16h) 
 Other : 

 National Lifeguard – Pool 
 National Lifeguard - Water Park 
 National Lifeguard – Waterfront 
 National Lifeguard - Surf 

 

 I certify that the candidate has attended 100% of his/her training *only for NL pool and waterfront 

NLP : Number of hours planned : 40h/Candidate's presence at ___h  

NLW : Number of hours planned : 20h/Candidate's presence at ___h 


