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Date Application Received:

Application fee paid:YES/NO

Deposit:

Amount:

Date:

ADMISSION CHECKLIST

COMPLIANCE DATE COMMENT
APPLICATION
HIGH SCHOOL DIPLOMA/
EQUIVALENCY
CPR/BLS

IMMUNIZATIONS
TB SKIN TEST /CXR

FLU VACCINE

VARICELLA

MMR
HEPATITIS B

COMPETENCY TEST

DRUG TEST

BACKGROUND CHECK

SCHOOL CATALOGACCESSED
STUDENTHANDBOOK
BOOK/ STUDYMATERIALS

CNA STUDENTHANDBOOKSIGNED
CNAKIT
UNIFORM

CNA DOCUMENTSSUMMITED TO

ENROLLMENT AGREEMENT SIGNED

REFUND POLICYSIGNED
CERTIFICATEOFCOMPLETION
APPLICATION FOR CERTIFICATION

CERTIFICATION EXAMCOMPLETED

Website: www.sincerehealthcareinstitutellc.com


