
Mountain View High School 
Health Occupations CNA II Registration Form 

 
 

Please complete and return this application with your 2008-2009 Enrollment Form. 
 
 

This course is recommended for seniors. 
 

 Students who have successfully completed the Health Occ I/Sports Med IA – IB course are eligible for the 
Certified Nursing Assistants program.  School year when course completed: ______________  

 Health Occupation CNA II is designed for students who are interested in continuing their education in health 
careers.  This course entails learning and working in the hospital setting. 

 Students will be signed off to take the CNA certification exam by the end of the course. 
 $35.00 Fee  
 Students are required to dress appropriately; white shoes and navy blue scrubs are the responsibility of the 

student. 
 Health Occupations CNA II is a one semester course that meets daily (1st and 5th hour) for two elective credits. 
 Students must provide his or her own transportation to and from the work site. 
 A copy of student valid driver’s license and proof of valid insurance must be provided to the instructor and be on 

file in room 318. 
 Student may not ride to and from the work site with any other student or provide a ride for any other student. 
 A reprimand or note at the work site may result in disciplinary action at MVHS. 
 Health Occupations CNA II course will be cancelled if there is not an instructor who does not have the correct 

credentials to meet state requirements. 
 Students enrolling in the ‘CNA' course must acquire the appropriate approval and signature from instructor in 

room 318. 
 
 
 
 
 
 
 
 
 
 
 

10th or 11th  
Health Occ I/Sports Med IA - IB 

 

12th

Health Occ CNA II 

_____________________________________________  _____________________________________  
 Student Signature Date 
 
 
_____________________________________________  _____________________________________  

 Parent/Guardian Signature Date 
 
 
_____________________________________________  _____________________________________  

 Teacher Signature Date 


