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MG School Of Health Professions
1506 Staples Mill Rd
Richmond, VA 23230

Tel: 804-308-3588     E-Mail: mghomehealthservices@yahoo.com
Fax: 804-308-3789	Web: www.mghomehealth.com

Name;___________________________________________________________________

Address;_________________________________________________________________
		Street					City 			State		Zip
Tel;_________________________________________________

SSN number__________________________________________


CERTIFIED NURSING ASSISTANT EDUCATION AGREEMENT

Requirements to be eligible for MG Home Health Services CNA classes are as follows:

1.)	Commit to attending the entire course and all clinical sessions. (In case of an emergency, you must provide   documentation)
2.)	Commit to the course cost. Full course cost due before the end of class.
3.)	You are personally responsible for any additional costs the school may require such as
uniforms, books, CPR and first Aide, stethoscopes and watches etc.
4.)	Unexplained and undocumented tardiness and absences are not tolerated. You have up to a maximum of two absences per course period. Any absences will be a course for dismissal with no refund and you are still entitled to pay any amounts owed to the school.

5.)	No call no show is automatic termination.

6.)	The use of cell phones is not allowed. You must turn off your cell phone while class is in session. You may use your phone during breaks. The use of a cell phone in class is a ground for automatic termination.

7.)	You must wear proper uniforms and name badges in class and during clinical sessions. You will not be allowed in any clinical site without proper identification. You may have a name badge reprinted for a cost of $10.
8.)	You are responsible for paying the State Certified Exam fee upon completion of the course.
9.)	There will be no refund of any type pursuant to the signing of this agreement.




[bookmark: _GoBack]

I,_________________________________________, hereby agree to be enrolled in the Certified Nursing Assistant classes scheduled to begin _______________________ 2011. I understand the course cost is $850.00 and commit to the required payment schedules.
I understand that if I drop out of class, or if I am dismissed from class, or if I do not pass the final exam, or if I am not in good standing in anyway, I am still committed to paying the full amount for the course.

I do understand that my full participation and overall conduct is vital to the completion of this course.

I do understand I will not be provided a certificate of completion if amount is not paid in full or if I am dismissed from class.

I have received a copy of the cost of the Certified Nursing Assistant course agreement.
I understand and agree to my responsibilities.

STUDENT SIGNATURE: ______________________________     DATE: _____________________

Office use only
ADMINISTARTION: _______________             DATE: _____________________

DATE PAID: ______________AMOUNT PAID: $_____________

AMOUNT LEFT: $____________

CASH: _____CHECK: ____MONEY ORDER: ___________

Please circle one:     DAY    or    NIGHT or Weekend classes

Payments

Amount __________	Date __________	Balance _________ Admin __________

Amount __________	Date __________	Balance _________ Admin __________

Amount __________	Date __________	Balance _________ Admin __________

Amount __________	Date __________	Balance _________ Admin __________
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