
CNA EXAM REGISTRATION FORM 
SOUTHERN REGION 

LEGAL LAST NAME 

LEGAL FIRST NAME 

MIDDLE INITIAL  

BIRTHDATE 

REQUESTED 1ST CHOICE: 

SOCIAL SECURITY NUMBER 

CA TRAINING PROGRAM ID # or  
SPONSOR ID FROM CDPH 

END DATE OF CNA TRAINING or 
CDPH APPROVAL DATE 

NOTE: USE MM/DD/<< FORMAT 

NOTE: USE MM/DD/<< FORMAT 

TEST DATE 

Mail application  & fees to: 
Regional  Testing Center 
Golden West College 
15744 Golden West Street - Forum I, Room 112A 
Huntington Beach, CA  92647 
Ph (714) 895-8708  —  Fax (714) 895-8994 
Website:  www.regionaltestingcenter.org   

( ) 

ADDRESS 

CITY STATE 

ZIPCODE PHONE - 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

TEST SITE  # 

NOTE: USE MM/DD/<< FORMAT 

RHY. 10/15 

Take both the Written and Manual Skills E[amination «««««««««...«.........«. $ 100 

Retake the Written E[amination «…««««««««««««««««««..««...«.$ 35 

Retake the Manual Skills E[amination  «««««««« ««««««««.««.«««$ 65 
Additional Fee for Oral E[amination  (Audio Cassette Tape²English Onl\).«««.««...$ 15 

Reschedule Fee²(Flat rate applies for all Rescheduled/Cancelled/Missed E[ams) ..««.... $ 25 
Reschedule Written/Oral E[am 

CANDIDATE¶S MAILING ADDRESS Apartment  # 

SUFFIX (E[ample:  Jr., II, III) 

TEST LOCATION  

REQUESTED 2ND CHOICE: 

TEST LOCATION  

TEST SITE  # 

TEST DATE 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

CANDIDATE¶S EMAIL ADDRESS __________________________________________________ 

Reschedule Manual E[am 

NOTE: USE MM/DD/<< FORMAT 



If \ou have tested for CNA Zith the Red Cross Zithin last tZo \ears; indicated pass/fail information beloZ. 
Please attach cop\ of score report.  

Cop\ of score report must be submitted Zith this application, and is also required at Test Site. 

WRITTEN PDVVHG FDLOHG MANUAL SKILLS PDVVHG FDLOHG 

ETHNICITY / RACE WHITE 

AFRICAN AMERICAN 

NATIVE AMERICAN 

OTHER ASIAN 

OTHER 

HISPANIC 

ASIAN INDIAN 

PACIFIC ISLANDER 

GENDER M F 

Written E[am Date: BBBBBBBBBBBBBBBBBBBBBBBBB 
(LLVW H[DP GDWH LI \RX WHVWHG ZLWK RHG CURVV) 

Manual E[am Date: BBBBBBBBBBBBBBBBBBBBBBBBBBBB 
(LLVW H[DP GDWH LI \RX WHVWHG ZLWK WKH RHG CURVV) 

PLEASE READ 
 

RHJLVWUDWLRQ IRUPV DQG WHVWLQJ IHHV PXVW EH UHFHLYHG LQ WKH RIILFH DW OHDVW 10 EXVLQHVV GD\V SULRU WR WKH WHVWLQJ GDWH. 
*NRWH: ZHHNHQGV DQG KROLGD\V GR QRW FRXQW DV EXVLQHVV GD\V. 

 
POHDVH LQFOXGH LQ \RXU HQYHORSH: 
*CRPSOHWHG RHJLVWUDWLRQ FRUP. 
*CDVKLHUV FKHFN RU PRQH\ RUGHU, SD\DEOH WR RHJLRQDO THVWLQJ CHQWHU (FDVK RU SHUVRQDO FKHFNV ZLOO QRW EH DFFHSWHG). 
*II \RX ZHUH DSSURYHG E\ WKH CA DHSDUWPHQW RI PXEOLF HHDOWK (CDPH), SOHDVH LQFOXGH D COP< RI \RXU DSSURYDO OHWWHU (932 IRUP),  
  GR QRW VHQG \RXU RULJLQDO. 

 
IQIRUPDWLRQ ZLOO EH HQWHUHG DV \RX KDYH SURYLGHG LW, VR SOHDVH GRXEOH FKHFN EHIRUH VXEPLWWLQJ \RXU IRUP.  

IQFRPSOHWH IRUPV ZLOO EH UHWXUQHG WR VHQGHU, DQG DSSOLFDWLRQV ZLOO QRW EH UHJLVWHUHG.  

RHVFKHGXOLQJ IHHV DUH UHTXLUHG IRU ALL UHVFKHGXOHG, FDQFHOOHG RU PLVVHG H[DPV. 

RHJLVWUDWLRQ PDWHULDOV DUH SURFHVVHG XSRQ UHFHLSW, WKHUHIRUH WKHUH DUH NO REFUNDS. 

NRWLILFDWLRQ FDUGV ZLOO EH PDLOHG WR \RX, FRQILUPLQJ H[DP GDWH DQG ORFDWLRQ. NRWLILFDWLRQ FDUGV DUH QRW UHTXLUHG. HRZHYHU, LI \RX  
GR QRW UHFHLYH D FDUG RQH ZHHN EHIRUH \RXU WHVW, IHHO IUHH WR FRQWDFW XV WR YHULI\ WKDW ZH GLG UHFHLYH \RXU SDSHUZRUN, DQG \RX KDYH  
EHHQ UHJLVWHUHG. 

 
TKH RHJLRQDO THVWLQJ CHQWHU LV QRW UHVSRQVLEOH IRU DSSOLFDWLRQV, IHHV, RU QRWLILFDWLRQ FDUGV WKDW DUH ORVW LQ WKH PDLO. 

 
OQ WKH GD\ RI WKH H[DP \RX PXVW EULQJ: RULJLQDO VRFLDO VHFXULW\ FDUG (FDQQRW EH ODPLQDWHG), FXUUHQW JRYHUQPHQW LVVXHG SKRWR LGHQWLILFDWLRQ,  
DQG HLWKHU \RXU RULJLQDO CDPH 932 DSSURYDO OHWWHU RU 283E IRUP (IURP \RXU VFKRRO). FDLOXUH WR EULQJ DQ\ RI WKH DERYH GRFXPHQWV  
ZLOO SUHYHQW \RX IURP WHVWLQJ. 

 
B\ VLJQLQJ WKLV IRUP, I GHFODUH WKDW WKH LQIRUPDWLRQ I KDYH SURYLGHG LV WUXH DQG DFFXUDWH WR WKH EHVW RI P\ NQRZOHGJH. I XQGHUVWDQG  
WKDW DQ\ IDOVH LQIRUPDWLRQ RU PLVUHSUHVHQWDWLRQ RI IDFWV PD\ EH FDXVH IRU YRLGLQJ P\ HYDOXDWLRQ. 

 
I XQGHUVWDQG WKDW WKH QDPH RQ WKLV IRUP PXVW PDWFK H[DFWO\ WKH QDPH RQ P\ VRFLDO VHFXULW\ FDUG, P\ JRYHUQPHQW LVVXHG SKRWR  
IGHQWLILFDWLRQ, DQG HLWKHU P\ CNA/HHA IQLWLDO ASSOLFDWLRQ (283E) RU CDPH 932 DSSURYDO OHWWHU. II WKH QDPHV GR QRW PDWFK RQ DOO WKUHH LWHPV,  
I ZLOO QRW EH WHVWHG. 

 
I DXWKRUL]H PHDUVRQ 9UE, IQF. WR UHOHDVH P\ HYDOXDWLRQ UHVXOWV LI UHTXHVWHG E\ DQ\ DJHQF\ WKDW LV DXWKRUL]HG WR UHFHLYH WKLV LQIRUPDWLRQ. 

I DOVR DXWKRUL]H PHDUVRQ 9UE, IQF. WR XVH P\ HYDOXDWLRQ UHVXOWV IRU UHVHDUFK SXUSRVHV.  

I KDYH UHDG DQG DJUHH WR WKH WHUPV RI WKLV DSSOLFDWLRQ. 

Signed:  ____________________________________________________________________    Date:  ___________________________________ 
 


