	Health Care Career Institute
4008 Vista Rd # C101 Pasadena, TX 77504
School Phone # 713-636-9508
 
Student Name:							DOB:					
SSC#:							TDL:						
Address:												
City/State/Zip:												
Tel:				Cell:				Work:					
Email:													
Grade Completed: (circle one)	 HS	GED	12	11	10	9	8		
Classes You are Interested in: (circle one)	Medical Ins. Coding and Billing			
						Medical Office Assistant				
						Phlebotomy						
						EKG Technician					
						Office Skills						
						English as a Second Language			
						CPR							
How did you hear about us: (circle one)	Greensheet,	 Internet, 	Friend, 	TWC	
						Other:							
						Referred: (who)					
Any medical condition we need to be aware of:							
													
Emergency Contact:											
Tel:				Cell:				Work:					
All of the information provided above is true and correct to best of my knowledge.
___________________________________________________		__________________
Student Signature								Date

___________________________________________________		__________________
[bookmark: _GoBack]School Representative 							Date






