	CAMBRIDGE NURSING ASSISTANT ACADEMY


Form  5 - 5
PERMANENT ACCOUNT CARD

Date of Application:  ________________________________
SSN: ________   -   _______    -   ____________

(Used only as student Identification in school records.)

Name of the student:  _________________________________________________________________________________
               



                (LAST)
                                                (FIRST)


              (MI)


Street Address:  ________________________________________________________________________________________

City:  _____________________________________________    State:  ___________________    ZIP:  _______________

Home Phone #:  ________________________________     Work Phone #:  ________________________________
Day classes will meet from 10:00am until 2:30pm (4.5 Hours/day) Monday through Thursday. Evening classes will meet from 5:00pm until 9:30pm (4.5 Hours/day) for 18 hours per week for 6 weeks. (Day class / Evening class)

The cost of the Program is:
               Tuition:                                                 
$ 910.00
 
Books, Supplies, materials:                    
$   39.95
 
Registration fee                                 
$   25.00
 
TOTAL                                                   
$ 975.00

Due upon successfully completion of the program

               State Board Exam Registration fee          
$   95.00
               State Board certification fee                    
$   20.00
 
TOTAL                                                    
$ 115.00


Payment Schedule:
First installment is due upon finalizing registration.
Second payment is due after two week at school
Last payment due after fourth week in school








Transaction Description Date of Transaction     Total Amount Received   Total Balance  




 Forward
1st Installment
2nd Installment
3rd Installment




Last date attendance
Refund calculation
Refund Amount due to student
Refund payable to (Name)
Date of refund
Balance due to school




Prepared by:  __________________________________________________    Date:  ______________________________
                      (Print Name of officer)
3311 TOLEDO TERRACE UNIT C 202 • HYATTSVILLE, MD 20782 • (301)-853-9100


