R Tesinms Coomdinaor PAYMENT DUE AT TIME OF ENROLLMENT
P. O. Box 2569, Everett, WA 98213 :
" (425 355 3652 ENROLLMENT FORM Print

E: enroliment@sunrisecommunityliving.com

Name: (One form per person)

Address:

City/ZIP: /

Phone: Email:

How did you hear about us? Referred By:

~ Fundamentals of Caregiving " Day " Evening
$121.00 Start Date:

[~ Continuing Education
Class Title: $43.00 Start Date:

I Continuing Education Home Study

Class Title: $50.00

[ CPR/First Aid (adult/infant/child) $40.00 Class Date:
' AFH Mental Health Specialty Training $50.00 Class Date:
' AFH Demential Specialty Training $50.00 Class Date:
" Nurse Delegation

™ Self Study  Want it mailed o you> Add $4.00 5/H $50.00 with $10 video deposit

$4000 without video
r In class $40.00 Class Date:

" Nurse Delegation Diabetes

Self Study  Want it mailed to you? Add $4.00 S/H $35.00 with $10 video deposit
$25OO without video

™ Modified Fundamentals of Caregiving $35.00 Want it mailed to you? Add §4.00 S/H
Total
Method of payment:
[ Check #: ~ MO #:
[ Visa/MC: Exp: V-Code:

Last 3 numbers on the end
of the signature line.

Refund Policy: To assure continuing class availability to all students, refunds will only be
processed for a class when notice is given NO LESS THAN 7 DAYS prior to the start of class.
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