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First Step Healthcare Academy
Slogan: Let First Step! Be your First Step!

Mission Statement: First Step LLC, will equip their students with the preliminary tools needed to succeed
in the nursing aide field we will provide them with hands-on training to make them highly marketable to
employers seeking qualified workers.

Required Documents:

Photo ID

Social Security Card

Admission Application

Email Address

Healthcare Physical form

Two-step TB or Blood test

Criminal BCI background check. (If you DID NOT live in Ohio for the last 5 yrs. You will need to get both
BCI/ FBI background check.)

Copy of your GED or Diploma (PBT Students only)

Program Information:

76.50-clock hours of lecture & lab, 16 hours of clinical skills, and hold an 75% GPA or higher
Programs are held 9am-2pm or 5pm-10pm for 3 weeks

Clinical Days are held 7am to 3pm both for both day and evening classes

Attendance: You MUST BE PRESENT AND ON TIME MONDAY — FRIDAY & 2 SATURDAYS

After successful completion of the certified program students will receive a certificate of completion
and be eligible to take their State Exam.

PHLEBOTOMY

73-clock hours of lecture & lab, and hold an 80% GPA or higher

Programs are held 9am-2pm or 5pm-10pm

Attendance: 7 weeks program You MUST BE PRESENT AND ON TIME MONDAY, WEDNESDAY, FRIDAY &
2 SATURDAYS (5-hour classes first 3.5 weeks)

MUST BE PRESENT AND ON TIME TUESDAY & THURSDAY (NHA exam prep course

3 hours for 3 weeks after returning from 1wk break)

After successful completion of the certified program students will receive a certificate of completion
and be eligible to take their NHA Exam.
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Email: Firststep.stna@gmail.com

Phone Number 440-444-1851
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506 Broadway Ave 3" Floor Lorain, Ohio 44052
Email: Firststep.stha@gmail.com

Phone: (440) 444-1851 / Fax: (440) 538-3006

Admission Application
Personal Information

Full Name:

Current Address:

City: , State: Zip Code:

Phone Number: () Emergency Contact: ()
Social Security Number: Date Of Birth:

Email:

Education: Name and Location Did you Graduate?

High School,; Yes or No
College; Yes or No

Employment: Name, Location and phone number

Current Employer:

Previous Employer:

Any Criminal History: Yes or No (If the answer is yes, please briefly explain):

Which Class date are you enrolling for Circle one: Days or Evening?

Signature: Date:

Referred By:







CNA CLASS & MATERIAL TOTAL COST $1,300

PHLEBOTOMY CLASS & MATERIAL TOTAL COST $3,575

Refer to Administration for details on how to apply for a payment plan or learn how to apply for
assistance with Ohio Job and Family Service. (Available for students who qualify)

PAYMENTS
All Tuition and fees are due two weeks prior to the start of the program and can be made by cash,
check, or money order. Students who are receiving financial assistance from any agency or funding
source; must be advised it is their responsibility to make sure that all paperwork is completed in a
timely fashion so that the school receives the proper tuition fees based upon the First Step payment

schedule.

STUDENT WITHDRAWL

(1) A student who withdraws before the first class and after the 5-day cancellation period shall be
obligated for the registration fee.

(2) A student who starts class and withdraws before the academic term is 15% completed will be
obligated for 25% of the tuition and refundable fees plus the registration fee.

(3) A student who starts class and withdraws after the academic term is 15% but before the academic
term is 25% completed will be obligated for 50% of the tuition and refundable fees plus the registration
fee. )

(4) A student who starts class and withdraws after the academic term is 25% complete but before the
academic term is 40% completed will be obligated for 75% of the tuition and refundable fees plus the
registration fee.

(5) A student who starts class and withdraws after the academic term is 40% completed will not be
entitled to a refund of the tuition and fees.

The school shall make the appropriate refund within thirty days of the date the school is able to
determine that a student has withdrawn or has been terminated from a program. Refunds shall be
based upon the last date of a student’s attendance or participation in an academic school activity



ADDITIONAL SERVICE (fees will be applied)

AHA CPR/FIRST AID

CPR and First Aid Classes: Offer Blended or In-person courses.

All Other Documentation Needed:

Background checks and Health Screening are required and are the student’s financial responsibility.

By signing this document, the student or parent/guardian assumes all responsibility for
financialobligations and a full understanding of First Step payment requirements.

Student signature: Date:

Parent/Guardian (under 18yrs. old): Date:
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Physical Exam

Student Name:

'Pr'o\‘/ider Narhé:

Date of Visit:

Allergies:

If Abnormal Describe Below Any Changes

General Normal o Yes
Appearance Abnormal o No

Not Examined o N/A

HEENT Normal o Yes
Abnormal o No

Not Examine o N/A

Neck Normal o Yes
Abnormal o No

Not Examined o N/A

Chest & Lungs Normal o Yes
Abnormal o No

Not Examined o N/A

Cardiovascular Normal o Yes
Abnormal o No

Not Examined o N/A

Abdominal Normal o Yes
Abnormal o No

Not Examined o N/A

Musculoskeletal Normal o Yes
Abnormal o No

Not Examined o N/A




Student Name:

Date:
Integumentary Normal Yes
System Abnormal No
Not Normal N/A
Lymph Nodes Normal Yes
Abnormal No
Not Examined N/A
Neurological Normal Yes
Abnormal No
Not Examined N/A
Rectal Normal Yes
Abnormal No
Not Examined N/A
Other Normal Yes
Abnormal No
Not Examined N/A

Current Medications:

Tuberculosis (TB) Screening: every 2 years by Mantoux method, if positive Chest X-Ray should

be done.

Date given Date read Results LOTH#
Date given Date read Results LOT#
Chest X-Ray Date performed Results

QuantiFERON Blood Test (TB) Date performed Results

Any limitations or restrictions for activities (lifting, reaching, standing & bending) of at least
50lbs. __Yes, __ No Specify

Provider Signature: Date Signed: 7 /

FACILITY STAMIP HERE:
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 Request for a Background Check via WE§E31883.< 5
-Qsci o Qs ) O B,*S,i_.&-FB}-,

. Personal Information (please print);

_ Name: _ . Type of pr;omo ID
Date of birch: .~ - _"SsN:. C DE_
Address:__. L S —_— ~ Phone#: _
Cliy/Stztie/ZIP codé? - N .‘ Emall address:

C@mpifei’e ms p@rtwﬁ teﬂfly i aia £81 nas?{gmund ci‘mez?( ;5 rﬂaedad

- Sex: Racer.. . He Igm ' We;gnz . Halr 3  Eyes:. ) : -
’Reason for backgfound chec:( (be specnc) D /i/\;\ 0 (”
oMo Rev;sed Cotle number (if fown):. 4 N, 025 O Q\

“*}fabove reascm is “Law Enforcement” specfy ihe jOD fitle:
1 above 188300 %s “Omar”, you rust specty the aciual reason forihe. background cneok

/\Au [ ‘c@cxxi{;v@ ?(bfxrow\

Wﬂ@f@ srmm?d me u’esuﬁa':s @? 'zhas baskgmmnd @he@“z Q’F‘ 5@;‘7@ -

_Agencyname Fxré¥ SJvao S’LLA be‘\FM Aun

'Sreetac%dress fb\o %FQO\A W&V’ §F<L ﬁloor’ el
Al‘\> .4 - E -’ C SLaLe C) H Z{pcode ﬁ‘/O‘SD’l .

C:u.y:‘. (%3 o

DJT@EL @@py @pia@ns (@iﬁ(‘ﬂ EG\?Y@‘\F}

" Ohio Depariment of Education . “Ohlo Board ol Nursmg .~ QHo Medrcal Board
- PlI/SG Ohio Dept. of Public Saxety Ohlo Deparimerii of Ligtior: Comm! @hzo 'Consqucuon Board
_BMV Daaler: Llceﬂsmg _ »BMV Depuiy Regls;rar i
GhloS;aae Racing Comri sswn Omo Aanmentof ihdutahoe | Siae ViSion Frof essmnals Board-
OPQTA s Omo Depx of Agflcultuie - Hemp - - Spcial Work Board .
.. lotiety qum;ssm | €hild Care Genter - TypeA - .QDJES

Ohio Board of Pnarmacy

'OmoDem,mGommeme MMCGP - o e S e ' e el
"~ Ohio Veterinay Medical Ohlo Division of Real Estaie & " State Spéech & Heafing
. Licehsing Board . Professional Licensing ___ Professionals Board
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- Wajver information
l cemfy tha’c the personal identifiers prowded on this form are accura’ce and! yoluntarilyafid knowingly authorize the

Ohio Bureau of Cnmmal ]nvesngatlon (BCI) td conduc’c a cnmmal records check for mforma’uon rélating tome. I also :

volun’canly and knowmgly authonze BClto dlssemmate cnmmal arres’c oonwc’clon and juvénile delmquency
adjudlca’uon records to e . e Jvoluntanly and knowmgly

‘ reledse and dischargs he Ohlo A’ctomey General 3 O‘hce BCland ’chelr employeas from all c!alms and Ixablmy

' related to this authonzed cnmmal reoord rewew and dlssemmation This’ authornza’cton and walver 1s vahd for one |

. year followmg the SIgna‘cure date bel

Foplcants neme (pleasepring - - - - Viitness ndme (pease print)

Applicant’s signature T e Witness signatare - Dats

Parent/Guardian ns;ih'd'e (minor ébplicéﬁ’cé‘ﬁm_y)' '

Parent/Guardian signature .~ © . Date

Please read and mmai beiew

JORTREE

.} have revxewed the mforma’uon en’cered on ’thls form, and 1 acknowledge ’tha’: aﬂ lm‘ormat;on pmvnded s -

aocu ra’te l a]so unders’tand tha’c any mi s’cakes or errors on thxs form are my responsm hty

I have rev1ewed the mforma’clon en’tered on ‘che WebCheck screen and ] vern‘y ’that all of ’che mformatlon,
is accura’ce -
: ', have revxewed the FBI Nononmma} Jus‘tice Apphoant’s anaey nghts letter ‘
1wes offered @ copy of the anacy ngh’ts lettél it P
" Declined it -4 B

Hat e seft o meat th emal el

. a,éd Dn’t‘higform_;-l




