
Applicant Information and Enrollment Agreement

Last Name __________________________ First Name __________________ M.I._____

Social Security Number ______________________________ Date of Birth ___________

Address _________________________________________________________________

Telephone ( ) _______________ ( ) _______________ ( ) _______________

High School Grad _____Yes _____No If No, Earned GED _____Yes _____No

How did you hear about this CNA program? Media___ Flyer___ Organization___
Other___

Program Start Date ___________________ Program End Date ___________________

Total Hours of Course: Classroom and Lab= 80 hours

Monday thru Friday 8:00am to 4:30pm (30 minutes lunch break)
Total of 14 days (2 weeks)

Cost of Course: Registration Fee $50.00

Total Cost of Program $600.00

Amount Paid $_______________ Date Paid _______________
Method of payment:

Check #_________ M/O ______ Cash______ Other ___________

Schedule of Class:

(non-refundable)

Tuition Fee, Lab & Textbook $550.00

Heartbeat to Heartbeat CNA School is licensed by the Arkansas State Board of Private Career Education.

I certify that:
I have received and read a copy of the Enrollment Agreement and understand it is to represent only as
expressed herein.
I have been informed of the total tuition cost of the program.
I have received a catalog concerning all policies of the school.

Applicant Signature ____________________________________ Date _______________

School Official Signature ________________________________ Date _______________

Heartbeat to Heartbeat
CERTIFIED NURSING ASSISTANT SCHOOL

P.O. Box 8189

Jacksonville, AR 72072

(501)425-9087 PH

(501)834-5477 FX

Certified Nursing Assistant Training Course

Home Work Emergency

Please Identify

Training other hearts to become TEN (10) times better!


