CPR with Mickey Training Application and Registration Instructions

· Read the CPR with Mickey, Inc. Catalog and Policies Manual for information, rules and regulations.  Available at www.cprwithmickey.com or at a CPR with Mickey, Inc. office.
· Refer to the CPR with Mickey, Inc. Class Calendar for list of available classes.  Available at www.cprwithmickey.com or at a CPR with Mickey, Inc. office.

· Submit to CPR with Mickey, Inc.

· Completed Application for Training Form


· $100 Application fee

· All required documents for the program you are registering for.  See the CPR with Mickey, Inc. Catalog and Policies Manual for more information and a list of required documents.
NOTE:  If all required documents are not received by CPR with Mickey, Inc. within 10 business days from date of application, the application will be denied. 
· When your registration is complete you will be notified by the CPR with Mickey, Inc. office.
Note:  If you have a felony conviction within the last 10 years, or a current felony charge, you are not eligible to enroll in the CNA training program.  See CPR with Mickey, Inc. Catalog and Policies Manual for more information.

CPR WITH MICKEY, INC. TRAINING PROGRAM APPLICATION and CONTRACT FORM
Full Legal Name_________________________________________________________________________________

Name you prefer to be called:_______________________________________________________________________

Full Address____________________________________________________________________________________
______________________________________________________________________________________________
Telephone #1_______________________________  #2_________________________________#3________________________
Email:__________________________________________________________________________________________
Registering for:    
 CNA

PCT

Class Location:     Dallas     Cartersville
Class Begin Date:________________________________ AM    PM         
How did you learn about our training programs?_________________________________________________________
Have you attended a CPR with Mickey, Inc. Training Program Orientation?
YES  
NO

Not required, but it is recommended.  Schedule of Orientation dates are available on-line at www.cprwithmickey.com
or call CPR with Mickey, Inc. office.

Do you have any physical limitations that would keep you from providing care to another person?     YES    NO

Do you require special accommodations?
  YES               NO

Is English your primary language?
 YES 
NO
If no, what is your Primary Language _________________________   
Can you read and write in English?    YES    NO
I request Spanish Materials and Spanish Certification Exam Test ($10  fee applies) 
  YES
NO
Are you a US citizen?    YES    NO

List an emergency contact person and phone number:_________________________________________________________
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CNA Training Only:

Scrub Size – This is estimation only:   Xsmall   Small   Medium   Large   Extra Large   2X     3X   
Do you have a current (less than one year) PPD/TB exposure test or x-ray
YES
NO


If yes, summit documentation with application.  
Have you ever had a positive PPD/TB skin test or needed a chest xray?

YES 
NO


If yes, you must discuss with CPR with Mickey staff as soon as possible.
Do you have a current (less than 60 days) criminal background report?

YES
NO

If yes, summit documentation with application.

If no, complete and submit Info on Demand form
PCT Training Only:

The PCT program is an academically challenging, college level, condensed class and students need to be prepared to complete the pre-study materials and to spend approximately 15 hours per week on home study in order to be successful in this program.  Please initial to indicate you understand and are willing to accept the academic requirements for this program.   ________ 
Financial

The answers to the following do not constitute an agreement.  They are for planning purposes only.

Do you plan to pay in full at the time of registration?

YES

NO

Do you plan to pay in full on first day of class?

YES

NO

Do you plan to utilize the payment plan?


YES

NO

​Student Contract

I have read, understand, and agree to all policies included in the CPR with Mickey, Inc. Catalog and Policy Manual (available on-line at www.cprwithmickey.com , at CPR with Mickey, Inc. offices).  I agree to abide by the published CPR with Mickey, Inc. Code of Conduct and Ethics policy, and understand that serious violations may result in expulsion from class.  I agree to follow the directions of CPR with Mickey, Inc. Instructors in regards to safety issues and class policies. 

I understand that I must complete all class and clinical sessions and maintain a minimum grade average, in order to graduate from class and receive class completion certificate.

I understand that $100 Application fee is required for registration and class tuition fees are as follows: CNA $755, PCT $1895.
Tuition fee may be paid when you register, on the first day of class, or you may use payment plan. There is a service charge of $20 for payment plan.   I understand that if I am delinquent in the payment of any financial obligation I may be withdrawn from class and will not be allowed to register for another class until obligation is satisfied. 
I understand that the Application fee is NOT REFUNDABLE, unless requested within 3 business days of signing this agreement.   Refund policy for Tuition fee is as follows:
Withdrawal up to 5% or less of class schedule completed is eligible for refund of 95% of tuition paid.  
Withdrawal after 5%, up to 10% of class schedule completed is eligible for refund of 90% of tuition paid.  
Withdrawal after 10%, up to 25% of class schedule completed is eligible for refund of 75% of tuition paid.  

Withdrawal after 25%, up to 50% of class schedule completed is eligible for refund of 50% of tuition paid.  

Withdrawal after 50% of class schedule completed is not eligible for refund.

I understand that CPR with Mickey does NOT offer medical insurance for students at our training facility or at clinical sites.   It is recommended that you be covered by a personal health and/or injury insurance policy.    CPR with Mickey is not responsible for any and all cost associated with any injury or illness of student.  
By signing this agreement I indicate that I wish to register for the class beginning date listed above.

Student

Signature:__________________________________________________________  Date:__________________________

CPR with Mickey
 Staff Signature:_____________________________________________________  Date:__________________________
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