
                                  Procedure No. 3419, Form F1 
      Series 3000 - Students 

Mount Vernon School District 
AED (Automated External Defibrillator) Checklist 

 
 
Month of: ________________ 
 
Daily Check  
  

1                               2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

Unit is present in 
alarm cabinet                                

                                
Status indicator on 
AED is green                                

                                
Notified athletic 
office if problem                                

                                
Verify check with 
initials                                

 
 

Date: 01/25/06 
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