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Pratique
Affordable Healthcare Skills Training
Application for Admission
 
We are a health care training company that's focused on closing the health care gap. The demand for health care workers in various fields is at an all time high - partly due to the expanding life expectancy of our older generations. Our goal is to provide the very best traditional and online training to aspiring health care workers to help close the gap. 

Courses Offered

	Please indicate the course you are seeking: 
	

	
 
(  ) PCA $425
  
(  ) CPR(BLS/AED)
 
 
	 
 
(  ) First Aid
 

	

             

 
 
 
 


Personal Information 

Name:  ______________________________________________________________________________________ 
Address: ______________________________________________________________________________  
City: _______________________  State:  _________  Postal Code:  ___________  
Country:  _____________  Telephone:  ________________________  
Alternate Telephone:  _________________  
Email:  ____________________________       Date of Birth:  _______________________                                               
Emergency Contact Name:  __________________________________
Relationship:  ______________________  City: _______________________     
Telephone:  ________________________  Alternate Telephone:  _________________  
Email:  ____________________________   


Do you have any experience in the healthcare field? If yes please Explain:______________________________






NOTE: You must submit a copy of a valid photo with this application or upload the photo on the course website prior to class start date


Disclaimer and Signature

If taking the PCA course I certify that I have not committed any of the barrier crimes. 

Registration Fee is $200.00 and must be paid prior to the start of PCA course.

Full balance must be paid prior to the end of the course. Students will not receive certification until full payment is received. 
















Signature:_____________________________                    Date:________________________



1 N. 5th St. Suite 400, Richmond, VA 23219
Tel: 804-644-6736 • Email: learn@pratiquetraining.com  
Web page: www.pratiquetraining.com 
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AFFORDABLE HEALTHCARE SKILLS TRAINING
PRACTICE WITH US.




