
AED Checklist 

Please contact ___________________    if you notice any issues or have concerns with the above 

checklist. 

AED location (s): 

AED Make: 

Person responsible for AED 
in school: 

Date purchased: 

Pads expire on: 

Item Checked (signature and date) Comments 

AED location 

Visible and in an easily 
accessible public place 

AED sign displayed 

AED exterior undamaged 

AED Battery 

Green light indicating battery 
working  

AED components 

Two sets of AED pads 

Child pads or key to change to 
child mode (if applicable)  

Pads in date 

Pocket mask present 

Clothing shear/scissors 
present  

Razor present 

Gloves present 


