
  
   
 

Enrollment Agreement 
Certified Nursing Assistant Program 

 
 
Class Start Date: _______________________________ 
 
Name of School:  Northwest N.A.C. Training              
                
Address:  11606 NE 66th Street, Suite 101                                      
   Vancouver, WA  98662                                            
Phone:   (360) 882-0101                 
 

Applicant Information 
Name:            
 
Address:           
 
            
 
            
 
Daytime Phone:           
 
Social Security No.:             
 
Date of Birth:           

 
Tuition and Fees Paid to NWNACT 

 
 Registration/Application Fee:       $100 
 Tuition: $ 1,150 
 Total Charges: $ 1,250 
 
 

OTHER PROGRAM COSTS 
 
In addition to the tuition and fees outlined above, students will be required to obtain the course 
textbook ($40), and medical scrubs, WSP background check $20. The costs for these items 
vary, but these and the $85 for Washington State Certification are a good estimate of 
additional costs. 

TRAINING AND SERVICES PROVIDED 
 
Students will be provided training and lab work in all aspects of nursing assistant work in 
preparation for their being able to sit for the State of Washington Nursing Assistant 
certification.  The cost of the state exam IS NOT included in the tuition. Currently, the cost of 
the State Exam is $124. (Written and Skills). 
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The NWNACT program endorses the Americans with Disabilities Act and in accordance with 
our policy, reasonable accommodations may be provided for a student with a disability.  To be 
admitted and to progress in the CNA program, the student must be able to meet essential 
functions with or without accommodation.  NWNACT will provide reasonable 
accommodations, however, the school is not required to make modifications that would 
substantially alter the nature or requirements of the program or to provide auxiliary aids that 
present an undue burden to NWNACT. 
 
All students will be given a English Proficiency test to ensure students can read and write at 
least 10th grade reading and writing level required for this course. 
 
To complete the program or to continue in the program, the student must be able to perform 
all essential functional abilities either with or without accommodation. 
 
Functional abilities relate to the behavioral components of student competence.  They are 
abilities identified by the NWNACT program as essential for safe patient care and are used as 
a guide in determining reasonable accommodations. 
The categories of functional abilities are: 
 

• Visual 
• Auditory 
• Tactile 
• Olfactory 
• Communication 
• Interpersonal Relationships 
• Cognitive Thinking 
• Motor Functions 

 
Acceptance into the NAC Program does not imply or guarantee future employment in the 
health care field. Northwest N.A.C. Training does not discriminate against students or 
potential students based on race, creed, religion, color, national origin, sex, veteran or military 
status, sexual orientation, or the presence of any sensory, mental, or physical disability or the 
use of a trained guide dog or service animal by a person with a disability.  
 
Northwest N.A.C. Training acknowledges that information pertaining to an applicant’s disability 
is voluntary and confidential and will be made on an individual basis.  If this information is 
presented, NWNACT will reasonably attempt to provide an accommodation to overcome the 
effects of the limitation of the qualified applicant.  All inquiries about accommodations should 
be made to the Program Director upon registration to the program. In most cases, medical 
documentation will be required because of the rigors of the curriculum. 
 

WITHDRAWALS, EXPULSION & REFUNDS 
 
Withdrawal is defined as a voluntary cessation of the student's participation in the NWNACT 
Nursing Assistant Education Program, based on a voluntary decision made by the student. 
 
Expulsion is defined as an involuntary cessation of a student’s participation in the NWNACT 
Nursing Assistant Education Program, based on decisions made by NWNACT staff due to 
lack of payment of tuition, policy violations, attendance matters, or poor performance. 
 
Withdrawals and Refunds 
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The Certified Nursing Assistant program is comprised of two sections, the didactic (classroom 
and lab) section, and the clinical (on-site at health care facilities) section.  

1.    The school must refund all money paid if the applicant is not accepted.  This includes 
instances where a starting class is canceled by the school.  

 
2. If the student changes their mind and no longer wishes to take the class, within five 
days of making their initial payment, and the student has not yet begun classes, all monies 
paid will be refunded.   
 
3. The school may retain an established registration fee equal to 10 percent of the total 
tuition cost, or $100, whichever is less, if the applicant cancels after the fifth business day 
after signing the contract or making an initial payment.  A “registration fee” is any fee 
charged by a school to process student applications and establish a student record 
system. 
 
4. If the student withdraws or is expelled from the program following the start of classes, 
refunds will be processed as follows: 
 

a. Student has completed three days or less of the program – They will be 
refunded 90% of tuition paid, not including the Application Fee. 
 

b. Student has completed at least three days, but less than 25% of the program – 
They will be refunded 75% of tuition paid, not including the Application Fee. * 
 

c. Student has completed between 25% and 50% of the program - They will be 
refunded 50% of tuition paid, not including the Application Fee. * 
 

d. Student has completed more than 50% of the program - Student is not eligible 
for a refund. 

 If the student had not paid for the program in full at the time they withdraw, the refund 
will be pro-rated based on the amount actually paid. 
 
When calculating refunds, the official date of a student’s termination is the last day of 
recorded attendance: 

 
a. When the school receives notice of the student’s intention to discontinue the 

training program; or, 
b. When the student is terminated for a violation of a published school policy which 

provides for termination; or, 
c. When a student, without notice, fails to attend classes for thirty calendar days. 
All refunds must be paid within thirty calendar days of the student’s official termination 

date.  
 

Credits 
If a student chooses to withdraw from the Nursing Assistant Education program and has 
money owing, they may elect to receive credit for a future class instead of receiving cash.   
This, however, does not guarantee that the student will be admitted into the next CNA class. 
The hold on registration and tuition fees expires after 6 months from the initial registered class 
date. 
 
If Completion Certificate is held due to lack of payment, NWNACT will hold your Completion 
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Certificate for one year (12 months) After one year, students’ certificate is expired. Must have 
all fees paid up front from initial class, to sign up and retake the whole program again. 
 
Expulsion 
If a student is expelled from the program, his or her only option will be to request a refund. 
 

REFUND SCHEDULE 
 

1. All refunds owing will be made within thirty (30) calendar days of the date of 
determination of student withdrawal or expulsion. 
 

2. If the NWNACT cancels the Certified Nursing Assistant program after a student has 
started the program, the institution will refund all monies paid by the student, including 
the initial application fee.     

 
 

PAYMENT OF FEES AND TUITION  
 
Students must pay a minimum of $400 towards tuition by the first day of class ($300 tuition 
plus $100 Application Fee).  Failure to do so will forfeit your enrollment in class. Students are 
encouraged to pay the entire $1,350 cost at the beginning of class to avoid any future 
payment problems. 
 
Second partial tuition payment of $300 due prior to the first day of the clinicals. Failure to 
make the second payment, the student will not be allowed to attend the clinical portion of the 
program. The remaining balance will be due on, or before the last day of the program. 

 
  GENERAL TERMS  

 
The acceptance and fulfillment of the terms of this agreement entitles me to Northwest N.A.C 
Training’s Certified Nursing Assistant Program.   
 
I understand that all expenses incurred while traveling to and from the training location and 
clinical sites and any expenses incurred for food and lodging while in training are my 
responsibility. 
 
I understand that the training will be conducted under the guidance and supervision of 
competent training personnel. 
 
I understand it is my responsibility to follow all Rules and Policy and Procedure Guidelines for 
the program. Violations of any rules or regulations will constitute grounds for dismissal. 
 
I understand that at no time may I be present at the training center or clinical facility while 
intoxicated or under the influence of a controlled substance. 
 
I understand Northwest N.A.C Training cannot, and does not, promise or guarantee 
employment or level of income or wage rate to any applicant or graduate. 
 
I understand that a Certificate of Completion will be issued after the course of study is 
successfully completed.  Successful completion includes a passing grade on all exams. 
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I understand this agreement is a legally binding instrument when fully completed and signed 
by the applicant and by an authorized representative of Northwest N.A.C Training. 

 
I understand that any changes in the agreement will not be binding on either the student or the 
school unless such changes are acknowledged in writing by an authorized representative of 
the school and by the student or the student’s parent or guardian if he/she is a minor. 
Further, I understand the financial obligations which I am accepting by entering this program 
and understand that if I fail to fulfill those obligations I may be dismissed from the program and 
will waive my right to recover any monies I have heretofore paid, except as outlined in the 
section entitled “Withdrawals, Expulsion and Refunds.” 
 
NOTICE TO BUYER: 
Do not sign this agreement before you read it or if it contains any blank spaces.  This is a legal 
instrument.  All pages of this contract are binding.  Read both sides of all pages before 
signing.  You are entitled to an exact copy of the agreement, school catalog, and any other 
papers you may sign and are required to sign a statement acknowledging receipt of those. 
 
CANCELLATION OF CONTRACT: 
If you have not started training, you may cancel this contract by submitting written notice of 
such cancellation to the school at its address shown on the contract.  The notice must be 
postmarked no later than midnight of the fifth business day (excluding Sundays and holidays) 
following your signing this contract, or the written notice may be personally or otherwise 
delivered to the school within that time.  In event of dispute over timely notice, the burden to 
prove service rests on the sender. 
 
UNFAIR BUSINESS PRACTICES: 
It is an unfair business practice for the school to sell, discount, or otherwise transfer this 
contract or promissory note without the signed written consent of the student or his/her 
financial sponsors if he/she is a minor and a written statement notifying all parties that the 
cancellation and refund policy continues to apply 
 

WAIVER OF LIABILITY AND HOLD HARMLESS AGREEMENT 
  
1.  I understand that the education and work of a Certified Nursing Assistant, including lab 
work and clinical rotations within nursing facilities or other healthcare facilities with which I 
may be associated, are inherently dangerous and could expose me to accident and injury and 
even death, including but not limited to, blood-borne and air-borne pathogens, needle sticks, 
and many other dangerous and hazardous situations and environments. As such, in attending 
any NWNACT training event, lesson, or session,  I hereby release and hold harmless  
Northwest N.A.C Training, and any of their employees, instructors, and volunteers (herein 
called Staff)  from  any and all liability, claims, demands and actions whatsoever, associated 
with any risks incurred therein arising from or relating to any injury or  damage, including 
death, that may be sustained by myself or  property belonging to me even if  caused by 
negligence on the part of  NWNAC Training  staff,  while  participating in any NWNACT 
activity on or around the premises where the NAC Program is being conducted 
______INITIAL 
 
2. I hereby agree to indemnify and hold harmless, the Staff from any loss, liability, damage, 
including death, costs, including all legal fees, that they may incur due to my participation in 
the Nursing Assistant Certification Program offered by NW NAC Training, even if caused by 
negligence of Staff. _______INITIAL 
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3.Certified Nurse’s Assistant training programs feature inherent risks such as accidental 
Needle sticks.  I agree that the school will not be liable if I injure myself while performing the 
typical duties of a Certified Nurse’s Assistant.  I understand that this limit of liability does 
not cover any intentional and willful acts or violation of law. _________INITIAL   
 
4. In signing this release, I acknowledge and represent that I have read this Waiver of 
Liability and Hold Harmless Agreement, understand it, and sign it as my own free act 
and deed; no representations or statements apart from this written agreement have 
been made; I am at least eighteen (18) years of age; and I execute this release for full 
and complete consideration completely intending to be bound by same. 
 
_________________________________________________________________ 
Printed Name of Student                                           Signature of Student / Date 
 
  
 __________________________________________________________________  
Name of Parent/Legal Guardian                             Signature of Parent/Legal Guardian / Date 
 
CERTIFICATIONS: 
I certify that I have read and understand the Cancellation and Refund Policy, the Complaint 
Procedure and General Terms, and the Waive of Liability and Hold Harmless Agreement.  I 
have received a copy of the school catalog, and an exact copy of this Enrollment Agreement. I 
am also entitled to a copy of any other papers I sign.   
 
Student: 
___________________________________________________________________________ 
(Please print) 
 
_____________________________________________________________Date__________ 
Signature                                                                                                                                                                 
                                                                                                                        
Parent or Guardian: (If student is under 18)    
 
___________________________________________________________________________ 
(Please print) 
 
_____________________________________________________________Date__________ 
Signature                                                                                                                                                             
                                                                                                             
As the authorized representative of the school, I hereby agree to the conditions set 
forth herein: 
Authorized School Representative:  
 
______________Jennifer Griffis, Director_______________ 
(Please print) 
 

_____Jennifer Griffis R.N.    Date _____________________ 

Signature                                                                                                                                       
This school is licensed under Chapter 28C.10 RCW. 

Inquiries or complaints regarding this private vocational school may be made to: 
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Workforce Training and Education Coordinating Board 
128 – 10th Avenue SW 

Olympia, Washington 98501 
Phone:  360-709-4600      E-Mail:  pvsa@wtb.wa.gov       Web: wtb.wa.gov 

       
 

NOTICE 

  
Washington law requires the following information to be supplied to each student enrolling in a 
private vocational school licensed under RCW 28C.10.  One copy of this notice bearing 
original signatures must be attached by the school as an addendum to that individual’s 
enrollment agreement and a copy must be provided to the enrollee by the school. 
 
ACKNOWLEDGMENT BY ENROLLEE 
 
 1. I understand and accept that any contract for training I enter with the above-
 named school contains legally binding obligations and responsibilities. 
 
 2. I understand and accept that repayment obligations will be placed upon me by any 
 loans or other financing arrangements I enter as a means to pay for my training. 
 

3. I understand that any enrollment contract I enter into will not be binding or take effect 
for at least five days, excluding Sundays and holidays, following the last date such a 
contract is signed by the school and myself, if I have not entered classes sooner. 
 

Name (Please print) _____________________________ 
 
Signed:  _________________________________ ___Date___________________________ 
 
ACKNOWLEDGMENT BY SCHOOL 
Prior to being enrolled in this school, the applicant, whose name, and signature appears 
above, has been made aware of the legal obligations he/she takes on by entering into a 
contract for training.  Those discussions included cautions by the school about acquiring an 
excessive debt burden that might become difficult to repay given employment opportunities 
and average starting salaries in their chosen occupation. 
 
Signed:  ______________________________________ 
 

Title:  Director Jennifer Griffis R.N. Date_______________________________ 
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Dear Student, 
  
 As caregivers and medical professionals, it is imperative that we 
understand the importance of complying with the Health Insurance Portability and 
Accountability Act (HIPPA).  This Federal Law states that all of a patient’s personal health 
information (PHI) must be kept confidential and protected by health care facilities and those 
who are responsible for their care. 
 
 During the Clinical portion of our NAC Program, you, as a student, will be entrusted 
with personal health information of many people.  You are responsible to protect this 
information and to keep it confidential – this is mandated by Federal Law.  Violating this law 
will result in prosecution and fines for the staff (including students) and the facility involved.  
This means that any patient information is only shared on a strict need-to-know basis. 
 
 Therefore, the following behaviors will not be tolerated by NW NAC Training, and will 
result in immediate expulsion of any students involved: 
 

• Posting photographs, names, or any PHI of patients on Facebook,  
 Twitter, e-mail, online or through any media, electronic or  otherwise.  
 

• Taking of any photographs of patients with cell phones or 
 another device – with or without patient’s permission. 
 

• Divulging PHI of any client in any manner, whether verbal, visual 
 audio, or in any other way. 
 
Thank you, 
 
  
 Jennifer Griffis, R.N., Director 
 
  
 I have read and understand the above.  I understand that if I violate the above 
rules or fail to comply with HIPPA regulations, I may be expelled from the NWNAC 
Training program: 
_________________________________________________________________ 
Student Name Printed 
 
_________________________________________________________________ 
Student Signature      Date Signed 
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DRUG TESTING CONSENT AND RELEASE FORM 

 
 
 

I have been accepted into a medical training program to be conducted by Northwest N.A.C. 
Training (NWNACT).  My medical training will involve, among other things, my participation in 
clinical settings where I will have patient contact. 
 
I understand the need for me to be unimpaired by any type of substance, legal or illegal, that 
could impede my ability to provide proper patient care. 
 
 
Based on the above, I hereby consent to submit to urinalysis and/or blood tests if I am 
requested to do so by a representative of NWNACT.  I understand that such a request will not 
be made of me unless I am observed exhibiting behavior that a reasonable person could 
conclude showed some type of impairment. 
 
Should such testing be requested, I understand and agree to the following: 
 

• NWNACT may select the lab or labs to collect and analyze the specimen(s). 
 

• I authorize the release of the results of said tests to NWNACT. 
 

• I understand that a positive test, or refusal to submit to a test, will result in my 
being removed from my medical training at NWNACT with no refund available 
to me of monies paid. 

 
• I fully release and hold harmless NWNACT and their employees from any 

liability arising in whole or in part out of the collection of specimens, testing, 
analysis, and use of the information from said testing in connection with 
NWNACT’s decision to act on same. 

 
I have carefully read the foregoing and fully understand its contents.  I acknowledge 
that my signing of the Consent and Release Form is a voluntary act on my part and 
that I have not been coerced into signing this document by anyone. 
 
____________________________________________ 
Print Name       
 
_____________________________________________________________________ 
Signature       Date 
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It is required that all CNA students hold a BLS (Basic Life Support) CPR certification before 
they are allowed to attend the clinical portion of their training. 
 
If a CNA student does not have BLS/CPR certification, THEY WILL NOT BE ALLOWED TO 
ATTEND CLINICAL TIME UNTIL IT HAS BEEN COMPLETED AT STUDENTS OWN 
EXPENSE ELSEWHERE. 
 
 
If student DOES NOT HAVE A BLS/CPR CERTIFICATION see options below: 
 

• Option 1:   Contact Amy Deneen at 360-600-3487. Ask Amy for a $10 off 
voucher. 
 

• Option 2:   Check at the front desk at Clark County Fire District #5 and find out 
when the next course is offered.  (The student will be responsible for the cost. 
Ask CNA office for $10 off voucher).  

 
•  If you currently hold a BLS/CPR Certification and you think you might not need 

to attend a BLS course, you must show your current card to Jenny Griffis, or 
front office ladies of CNA. It must be verified that the card meets the above 
certification requirements and adheres to the current AHA Guidelines.  If this is 
so, a copy will be placed in your Student File.  This must happen before 
Clinicals. 

 
 
 
 
I have read and understand the above: 
 
______________________________________________________________________ 
Student Name printed 
 
______________________________________________________________________ 
Student Signature       Date Signed 
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RULES OF CONDUCT 

 
1. Cell phones are not allowed in class. Period.  If your cell phone is out during class 

time at all (lecture, clinical & lab, etc.) you will be asked to either surrender your cell 
phone to the instructor or to leave for the day. If you choose to leave, you will be 
docked the hours that you subsequently miss.  You can use your cell phones during 
lunch or on breaks, NOT in class. 

2. You must come to class ON TIME.  If you will be late due to traffic, please call ahead 
and let us know. You can have TWO tardiest – beyond that is considered chronic 
tardiness which may be cause for dismissal. 

3. You are required to attend all classes:  lecture, clinical and lab sessions.  ONE 
excused absence for lectures will be allowed. (ex: sickness, death in the family) 
 NOT babysitting problems, lack of sleep, working while class is in session, weddings 
guest, kid’s functions, season tickets, etc.) NO excused absences for clinicals  

4. Students need to be respectful of others and not be disruptive by whispering, 
talking or in other ways distracting fellow students.  While serious questions and 
discussion in class is encouraged, students found in violation of this rule will be 
warned once; after that you will be sent home and docked for the missed time. 

5. Lessons and/or assignments missed due to absence or tardiness must be made-
up within 2 business days of returning to school.  If work is not made up within those 2 
days, the student will have lost the opportunity to make up the assignments and their 
grades will suffer accordingly. After taking the final exam all grades will be final. If 
student’s grades are below 75%, they will not be allowed to go to clinicals and finish 
the course. Refunds will be given according to the Refund Schedule as outlined in the 
Enrollment Agreement. Please see attendance policy and grade for further info. 

6. Conditions for Dismissal. Students may be dismissed from school for the following 
reasons: 

• Not adhering to the school’s rules, regulations, policies, and code of 
conduct 

• Missing more than 10% of instruction time 
• Not maintaining the minimum grade point average 
• Not meeting financial responsibilities to the school 

 
Any refunds given to student will be according to the Refund Schedule as outlined 

in the Enrollment Agreement. 
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AGREEMENT ADDENDUM 

 

Clinical Facility Equipment: 

Any equipment borrowed from facility staff during student clinical practice must be returned to 

the person who it was borrowed from. Any equipment that has not been returned and staff 

cannot find, it is considered lost. Northwest NAC Training is not responsible for replacing the 

equipment. It is the student’s responsibility to replace the lost equipment. If not recovered, the 

lost equipment will be added into the tuition by the Training Center. 

 

I have read and understand the above: 
 
_______________________________________________________________ 
Student Name Printed 

 
_______________________________________________________________ 
Student Signature      Date Signed 
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ATTENDANCE POLICY AND GRADE 
 
            
 
Attendance: It is of the utmost importance to graduate from Northwest Nac Training. 
Missing two days or NO CALL NO SHOW 2 TIMES for Zoom lecture, lab or clinicals is 
an automatic drop from class due to required program hours.  
 
Tests: Quizzes, lab mock testing/simulation are scheduled on specific dates. All are noted on 
the class syllabus (schedule). Missing tests, quizzes and/or lab simulation/mock testing 
will earn the student an automatic zero ‘0’, failure grade for that event. To take your 
mock test, you need to have ALL your missed lab time made up PRIOR by one day 
before your final mock exam. If you know of a preplanned absence and a 
test/quiz/mock test is due, student can schedule to take that event early. Communicate 
with office prior to absence.  
 
Illness: Provide a doctor’s note and call to Program Director/office or family 
emergency with a call to the office and speaking to the Program Director – Jenny Griffis 360-
609-8109 or the Office Coordinator – Michelle 360-882-0101 may be excused. Missed 
clinical time and/or lab time will need to be made up. Missed zoom lecture cannot be 
made up, however you will be responsible for the information missed.  
 
Class Grade: A passing grade in class is a 75% average of all graded material, a 
satisfactorily passing performance in clinicals and passing the mock test/simulation. The 
student can retake one quiz for a better grade, and only allowed 4 tries for the mock 
simulation. the final exam also cannot be retaken. The final exam will take a big effect on 
your grade if you fail. Once the final exam is completed, have a grade average 75% or above, 
and passed mock test simulation, then you have passed the course. 
 
Communication: Keeping the Office Coordinator and/or Program Director informed will 
eliminate much confusion with any of the above. We cannot read your mind, take ownership of 
your education.  Read the class syllabus/schedule frequently to stay up on due dates 
and where you should be whether it’s Zoom online, lab at the school, clinicals at a 
healthcare facility.  

 
 
 
 
 

_________________________________________________________________ 
Student Name Printed 
 
_________________________________________________________________ 
Student Signature    
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By signing below, I confirm that I have read and understand the requirements and 
conditions outline in the entire Enrollment Agreement form for the Nursing Assistants 
Certification Program. 
 
 
 
 
 
Date   Applicant Signature 
 
 
 
Parent or Guardian, please sign below If applicant is under the ages of 18. 
 
 
 
 
Date   Parent or Guardian Signature 
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