
Elite Learning Institute, LLC 
33301 1st Way South, Suite C-260 

Federal Way, WA 98003 
 

STUDENT RECORD FORM 
 

Home Care Aide (HCA) Bridge to Nursing Assistant Certification Program 
 

NAME: (First) ________________________ (Last) _____________________ (Middle) ____________ 

Address: __________________________________________________________________________ 

City: ___________________ State: ______ Zip: __________  Phone No: (_____)________________   

Email: __________________________________  Date of Birth (mm/dd/yyyy) _____ / _____/ ______    

Social Security Number ______ - ____ - ______   English Proficiency Exam Score: _______________ 

DOH Home Care Aide (HCA) Certification Number HM _____________________________________ 

DSHS Background Check Application #: ___________________  TB Verification: ________________ 

 

Grade Key: P = Passed. F = Failed. W = Withdrawal. I = Incomplete  
Course Name Date  Hours Grade Date Cert. Rec’d Course Outcome 

HCA Bridge NAC  24    

Theory Class (Day 1 & 2)  8   

Lab Skills Class (Day 1 & 2)  8   

Clinical (Day 3)  8   

 

Attendance Key: P = Present. N = Not Present. T = Tardiness > 15 Minutes 
ATTENDANCE RECORD Attendance Quiz 1 Quiz 2 

Theory Class (Day 1 & 2)     

 Attendance Station 1 Station 2 Station 3 
Lab Skills Class (Day 1 & 2)      

 Attendance Brief Debrief 
Clinical Day (Day 3)    

 
Grade Key: A = 90-100%, B = 80-89%, C = 70-79%, D = 60-69%, F = < 59%. Passing = B or Higher 

EXAM RECORD Score Grade Passed / Failed Instructor Initial 

Theory Class  - Final Exam     

Lab Skills Challenge #1     

Lab Skills Challenge #2     

Lab Skills Challenge #3     

Clinical Observation:      

 
 
 
________________________  _________________________  ___________ 
Instructor Name (Printed)   Instructor Signature    Date 


