 KANSAS DEPARTMENT FOR AGING AND DISABILITY SERVICES 

                                           CLASS ROSTER FORM
Check the appropriate course: 

__90-Hr Nurse Aide           

       __Bridge Course for Nurse Aide              
      __20-Hr Home Health Aide           

Instructor Name:                                                                                                                                                                        __         

                     Last





First



MI

Facility:                                                                                                                                                                                      _            
           Name                                                  Address


                 City
                       State             Zip

Instructor Number:                            Course Number:                          Course Begins:          /         /       Ends:           /         /____ 

Should a candidate not pass the course after this form is submitted to the department, please contact Tabetha Mojica at tabetha.mojica@ks.gov
Your class will be scheduled at the earliest possible date, subject to availability.     Test Date: _______________

Test site preference (please check the appropriate site):

      Andover
      Concordia
         Hutchinson 
                                Lawrence          Parsons       ___Winfield
      Atchison        ___Dodge City
         Independence, KS                       Lenexa              Pratt            
      Beloit 
      Emporia
         Iola
                                Liberal               Salina            
      Burlingame 
      Fort Scott
         Junction City                              Manhattan    ___Topeka                       
      Chanute
      Garden City 
         KC KS Community College       Merriam       ___Wichita/Allied                                            
      Coffeyville 
      Great Bend
         KC KS Delores Homes               Olathe         ___Wichita/Bethel               

___Colby             ___Hays                  ___KC KS Donnelly                   ___Pittsburg      ___Wichita/WSU Tech
The instructor should complete a separate roster for each course and test site.
	INSTRUCTOR USE ONLY

	NAME

Last, First, MI
	Social Security Number

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


__________________________________________________                         ____________________________________________________

Instructor Signature                                         Date                                              Proctor Signature                                                   Date

KDADS/Health Occupations Credentialing                                                                    Web Site: www.kdads.ks.gov/hoc
503 Kansas Ave. Topeka KS 66605


