Enrollment Form: Nurse Sherri's CNA Prep & Bridge

Program Overview & Instructions
Welcome to Nurse Sherri's CNA Prep & Bridge! Our program is a hybrid model consisting of online preparation and a mandatory 1-day in-person skills check-off (Location TBD). Please review the following before enrolling:
· Deposit: A $400 non-refundable deposit is required to secure your seat and initiate your mentorship profile.
· Remaining Balance: The remaining balance of $350 is due by 2:00 PM prior to the start of the first day of class.
· Sophia.org: You must use our provided link to create your account; this ensures your coursework correctly aligns with our transfer credit requirements.
· Refund Policy: All payments are non-refundable. In the event of documented extenuating circumstances, students will be offered the opportunity to reschedule their enrollment to the next available class date.
Student Enrollment Details
First Name: ______________________ Last Name: ______________________
Occupation: _________________________________________________
Address: ____________________________________________________
Phone Number: _______________________________________________
Email Address: ______________________________________________
Highest Level of Education: ___________________________________
Personal Statement
Please briefly describe your motivation for pursuing this path as a CNA and your goals for bridging into an RN/LPN program:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Commitment Statement
I understand that Nurse Sherri's CNA Prep & Bridge is a hybrid program. I commit to completing all online preparatory work and attending the mandatory 1-day in-person skills check-off. I acknowledge that all payments are non-refundable and that, should I face extenuating circumstances, my sole recourse is to be rescheduled to a future class date. I am fully committed to my success and my mentorship under Nurse Sherri.
Signature: __________________________ Date: ___________


Witness: ___________________________ Date: ____________
