Med-Cert Training Center – Registration Form

20 West Grace Street, Suite D - Bedford - OH 44146 - 440-786-2378 - admin@mymedcert.com

Please note: The State Department of Education requests demographic data for all adults in Adult Education classes.  This information may assist our school in qualifying for State and Federal grants.  Information is confidential and only reported collectively.
Please PRINT and FILL in completely

Please note that we will assign you a student ID number and use your birth date to identify you in our student database

□ New student
  □ Returning student

Registering for:  □ HHA   □ STNA Refresher
Personal Information

Last Name: ______________________________
First Name________________________    MI___
Birth Date_______________________________
Gender:   □ male
  □ female
Street Address____________________________
City/State/Zip_____________________________


Preferred Phone (____) ____________________

Email Address:____________________________

Other Phone        (____) ____________________
□  Employed 
□  Unemployed   □  Retired
Native Language_______________________
□  Not employed and not seeking work

(Language spoken in home)

Highest year of School completed:
□ HS Diploma (If no diploma, what was highest grade completed?) ____


□ Masters/PH.D   □ 4 yr college degree  □ AA or AS degree  □ GED  □ Technical Certificate  □ Other


Class Information:

	Course Titile
	Days
	Class Hours
	Start Date
	Fee

	
	
	
	
	

	
	
	
	
	


	1. Improve basic literacy skills          8. Improve English skills

2. HS Diploma/GED                          9. Get A Job

3. Retain A Job                                 10. Enter College or training

4. Work-based project                       11. Family Goal

5. US Citizenship                               12. Military

6. Personal Goal                                13. None

7. Other


Goals for taking class:          
Primary Goal #______

Secondary Goal #____

(refer to #s in box) →
By my signature below, I verify that this information is true and complete to the best of my knowledge, and that I have read the attached Med-Cert Training Center General Information and Policies. 

____________________________________


______________________________________

Student Signature




Date

_______________________________________________________

Payment Information:  Please separate forms and use separate money orders for each person registering.
□ Cash

□ Check or Money Order # _______ (payable to Med-Cert)   Received by ____

Please read General Information and Policies attached
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