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Nurse Aide Program

*All background and finger print information goes to American Data Bank (ADB)*

Item Directions

» Application Process & Application Criteria...............cceevvvvenvennen......(Read)
o APPlICAtioN ..o (Complete, sign, return)
* Informed Consent FOrM..........cooviiiiiiiiiii e e, (Read, sign, return)
» Background Check & Fingerprints.................... (Complete forms on website)
* Proof of Payment (background/fingerprints).................. (Receipt from ADB)

* FBI Authorization for ABD..........cccovvvviii i, (Complete / submit to ADB)
* ABD Notarization for ABD..........cccvcviiiiiiiininn, (Complete / submit to ADB)
* FBI Finger Print Form and Instructions ............ (Read and follow instructions)
* Disqualifying Offenses..........coocviiiiiiiiiiiii e (Read, sign, return)
o Immunization Record ...........cooiviiiiiii e (Complete & return)

o Hepatitis BFOrM ......coiiiiiiiiiii e (Read, complete, return)
* Ability to Perform Nursing TasksS...........ccocevviiiiiiiiennns (Read, sign, return)
o APPENAIX C.uee e (Read, sign, return)
o APPENAIX Do (Read, sign, return)

e Clinical Guidelines.........cccoo i (Read, sign, return)

o My Checklist.......cooviiiii (My use - do not return)

(If your are under the age of 18 please ask for a parental consent form)
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