
  

                                                                                           
                                                                         Agapé Home Care Training Center 

Potential Nurse Aide Student Information Sheet 
 
 
ABOUT THE CLASS  

• This is a 120-hour Virginia Board of Nursing accredited class. Successful completion will make you eligible to take 
the NNAAP which, if both sections are passed, will license you as a Certified Nurse Aide.  

• Day class 9:00 -3:30  ~  4 days a week; M - Th                  Night class 4:00-9:00  ~  4 days a week; M - Th  

• Orientation is usually the Thursday before the first class. The time is usually the same as the class start time.  
COST  

• Total amount for class is $800 (This includes textbooks, CPR, & administrative costs). 

• The total amount is due by the orientation date, the Thursday before class begins. 

• Any student not paying on time will not be allowed to continue the class.  
REQUIREMENTS  
You must:  

• Have good physical health and strength.  

• Have the ability to speak, read and understand English.  

• Be able to pass a Criminal Background Check (Included with the cost of the course).  

• Bring proof of a Negative PPD /TB test (NOT included in tuition, but we suggest Travel Health Immunization Center 
across from AHCTC). 

• Bring proof of a Negative Drug screen test (NOT included in tuition, we suggest Velocity Urgent Care in New Town).  

• Take a basic skills test with a score of 75% or higher.  
 
*Credit Card Payments - a NON-REFUNDABLE 3% fee is charged for credit card use. Even if the class doesn’t run,             
the 3% fee will not be refunded. If a refund is requested for the course tuition, it will be in the form of a check.  
-------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Date of inquiry: ____________________              Taken by _____________________________________  
 
Potential Student name: ____________________________________________ Phone #_____________________ 
  
Email ________________________________________________________________________  
 
______Student is Registering           ______ Student is ONLY inquiring  
 
NOTES: _____________________________________________________________________________________  
 
Payment (check one): _______ cash    _______ money order    ________ VISA  ________ Mastercard   
 
Name, exactly as written on the card ______________________________________________________  
 
Card no. ____________________________________________  
 
Expiration date _________________ CVV code on back ________________ Home Address Zip Code____________ 


