55 Mission Road, North Chelmsford, MA 01863
1-855-379-6347 Fax: 1-855-379-6347
WWW.opendoorhealthagency.com
odthealthcare@opendoorhealthagency.com

i OPEN DOOR HEALTHCARE {/"

SERVICES, INC

NEW STUDENT APPLICATION

Program Name: Start Date: Tuition:

Last Name: First Name: Middle Initial:
Cell Telephone # Work Telephone # Email address:
Emergency Contact: Emergency Contact Number (s):

Physical Addres: Apt # City: State: | Zip Code:

Reference #1 Name: Relationship: Contact Number (s)
Reference #2 Name: Relationship: Contact Number (s):
High School: Year Graduated: Diploma Type:

If not high school graduate, please indicate the highest grade completed:
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NEW STUDENT APPLICATION

ENTRANCE REQUIREMENTS:

Must be of 18 years or older
Produce a Physical Exam by a healthcare provider
Fully COVID vaccinated and boosted
Produce a current Influenza vaccination documentation
Produce a negative tuberculosis test
(must be completed within 1 year of the start of class; a negative chest x-ray will be accepted)
Produce a negative COVID test before class and 72 hours prior to clinical
Speak, write and understand English
Have CORI clearance for clinicals
Copy of Government issued photo ID/Passport
Have 2 personal references
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