

At Heart HealthCare  
5501-234 Executive Center Drive,  Charlotte NC  28212
(704) 909-7600 TEL 	(704) 831- 8979 FAX
		Office Hours: Monday - Friday 9:00a – 3:00p or by appt.
Website: www.cnamedicalaid.com

Personal Care Aide Training/C N A fast track [ ]
Medication Aide Training [ ] 
Skills Only Training [ ]

Applicant Information

Name First _________________Middle Initial___ Last _________________________________

Please print name the way you want it on your Certificate:

_____________________________________________________________________________

Social Security #________________________ 	Date of Birth_________________ ________
Place of Birth___________________________	Email _______________________________
Home Phone ____________________	______	Cell ________________________________

Current Address:
Number and street _____________________________________________________________
City ____________________________________	State ____________ Zip________________

High School:
School name: _____________________________ Address:_____________________________
School city, state, zip:___________________________________________________________ 
Number of years completed: _________________	Did you graduate? [ ] Y or [ ] N
Degree / diploma earned: ___________________	If no, do you have a GED?  Yes [ ] or No [ ]

College / University
School name: _____________________________	Address:_____________________________ 
School city, state, zip:___________________________________________________________ 
Number of years completed: _________________	Did you graduate? [ ] Y or [ ] N
Degree / diploma earned: ___________________	

Please select all that apply?  
1.	Have you ever taken the NC State Exam for C N A?	  	Yes [ ] No [ ]
2.	If yes, how many times ________________
3.	Are you interested in the morning classes? 		  	Yes [ ] No [ ] 
4.	Are you interested in the evening classes?  		 	Yes [ ] No [ ]
5.	Are you interested in weekend classes?	   	  	Yes [ ] No [ ]
6.	Do you require any special accommodations? 	  	Yes [ ] No [ ]
7.	If yes, please explain ______________________________________________________



8.	Can you read, write and understand English language proficiently? 	Yes [ ] No [ ]
9.	If no, please explain _______________________________________________________

I have read and understand this application for technical medical training and I agree that all information that is true to my knowledge.  I have read the website or I have read the information packet to make sure this training is a good fit for me.  

PLEASE NOTE: Seats, in every session, are guaranteed when full payment or deposit is made.  

I understand the following:
1) Methods of payments are money orders only(NO CASH, NO CHECKS).
2) There are no refunds for Payment Plans.
3) Make all money orders payable to: At Heart HomeCare.
4) At Heart HomeCare does not guarantee employment.
5) I understand, I will receive a certificate as a Personal Care Aide if I pass the training by 75%.
6) I understand, if I stop attending class in the session that I have registered for, I will not be allowed to come back and finish the class without paying for another session.
7) If I am absent for any class, I am not guaranteed to be allowed to make that class up.
8) I understand payment is 100% refundable if requested 14 business days before the first day of class that I have registered for.  If refund is requested less than 14 business days before the first day of class that I have registered for, I agree to pay a $100.oo registration and processing fee (Which is deducted from any payments made, expect for the payment plan.  There are a no refunds on payment plans).
9) I understand that At Heart HomeCare does not guarantee employment.


Signature_____________________________________	Date_________________________
 

If completing application on-line, and then email us you application at admin@cnamedicalaid.com or you can turn in application at our office between the hours of 9:30a -2:30p. 


At Heart HomeCare
5501 Executive Center Drive, Suite 234
Charlotte NC  28262




		




