
C.N.A. class info June 2012 

 
Blue Skies Hospice 

C.N.A. Class Registration Form 
 
 

 
Name:_____________________________________ __________________________________ 
 
 
Address:_____________________________________________________________________ 
        City  State              Zip 
 
Phone Number:_______________________________________________________________ 
 
 
e-mail:_______________________________________________________________________ 
 
 
Social Security Number:_______________________________________________________ 
 
 
Date of Birth:________________________________________________________________ 
 
 
Education:___________________________________________________________________ 
 
 
Emergency Contact:___________________________________________________________ 
                                    Name                                                                     Phone # 
 
Fee Paid?     Yes_____     No_____       Copy of course description    Yes____   No_____ 
 
Must attend all classes (30 hours), complete 75 hours clinical time, and pass exam to become 
certified nursing assistants. 
 
Please return application and fee to: 
 

C.N.A. Classes 
Blue Skies Hospice 
2714 169th Street 
Hammond, IN  46323 
 


