CAREER CENTRAL Institute
423 South Ave. West                                                 Westfield,  NEW JERSEY 07090
PHONE (908-232-6484)                                                           FAX { 908 232-6646}

www.pediatrictechnician.us


To register and or submit APPLICATION FOR the complete

certified pediatric technician program  (with para pro advantage)                                          

Please fill out only the information that applies to you and return to the school 

ON LINE CPT PROGRAM INFORMATION GUIDE:

1) You may start at any time on your own schedule, (within a reasonable time).

2) You must select a payment plan after reading the choices below
3) You must select three personal proctors of your own choosing 
a) They must be from each discipline included in the curriculum, i.e., nursing, education, social services, legal profession (or equivalent)   
b) These proctors must have CCI school approval 
4) You will have full access to the entire program on line.  

a) Tests will be on line; term papers and essays can be emailed, faxed or mailed.

5) You must make arrangements to have access to office for all questions necessary or professional teachers for personal one on one explanation of course theory via phone contact.  Emails are accepted and returned in order. (All phone contact must be from your phone and teachers will include a $25.00 per hour tutoring fee) 

6) Upon completion of the course, and if all requirements are met you will receive the national certificate
The Certified Pediatric Technician Program:

APPROVED BY THE DEPARTMENT OF EDUCATION IN THE STATE OF NEW JERSEY

RECOGNIZED BY THE WORKFORCE NEW JERSEY’S GUIDE TO TRAINING AND EDUCATION.  

LOOK FOR US UNDER CHILD CARE WORKER And support services management  #19.0708 a program that focuses on the provision and management of child care services and that prepares individuals to plan, design, and manage child care facilities and programs that meet children’s, developmental needs and interests and that provide safe healthy environments. Includes instruction in child development and psychology; home-and institution based child care, identification of diseases, injuries and psychological trauma and applicable referrals parent relations personnel and related laws and policies. 

For New Jersey Students: http://www.njtrainingsystems.org/ 
Career Central Institute admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at the school.  It does not discriminate on the basis of race, color national and ethnic origin in administration of its educational policies, admission policies, scholarship and loan programs, and athletic and other school-administered programs.

The Forms:












       On line Student Registration / Application form:

 In order to be accepted as a registrant, please send in your registration form with registration fee.

       Student Enrollment Application: To be enrolled in the class, fill out the application and secure immediate placement in the on line course. 

Please fill in the information below and send back with a CHECK or MONEY ORDER or our on line PAY PAL for your program choice

Application Fee:  This fee is not refundable --$65.00  

Registration Fee:  This fee is not refundable -($100.00)

PAYABLE TO                                           Mail to    
 CAREER CENTRAL INSTITUTE               423 South Ave. West ___Westfield    N.J.    07090          

REGISTRATION AND OR APPLICATION FORM

[   ] I am sending in an application fee:($65.00 ) for the on line course

[  ]  CERTIFIED CHECK, OR     [  ]MONEY ORDER #__________

[   ]I am sending in a registration fee: ($100.00  for in class students only)

[  ]  CERTIFIED CHECK,   OR     [  ]MONEY ORDER #__________

CERTIFIED PEDIATRIC TECHNICIAN PROGRAM

THE PEDIATRIC TECHNICIAN CLASS SCHEDULE:
Full program cost  $3124.00 plus initial registration and application payment 

PAYMENT 

PLAN A
                                 PLAN B

             PLAN C

         PLAN D
                      





 








This form provides evidence of an initial acceptance for a student wishing to participate in the Certified Pediatric Technician program only.  Final acceptance secured on return of all completed information, payment option and authorizations.  

Signature of School Representative: _Margaret la Rosa, School Director__on line approval
Application & Contract Signature Page

Application Data:                         DATE_____________

Student Name___________                D/O/B _/__/_  Age_____

Address________________                City__________________  State____                  ZIP_______   E MAIL_______________

Phone_______________          Alternate Phone #______________    

S/S# ___________________       Alien # ______________________

All Students:  please print

Private Payment 

Guarantor Name: ______________________________________________Phone #_________________

Address____________________________________________________CellPhone # _______________

City _______________________________________________________State___________Zip_______

FULL SIGNATURE________________________________________

Sponsor Payment: (may be facility or other payment source)

Guarantor Name: ____________________________________________________Phone #___________

Address________________________________________________________CellPhone # ____________

City ________________________________________  __________             State______________________ Zip____________________________________________________________EMAIL___________________

FULL SIGNATURE_______________________________________S/S- #_____________________________

I understand and agree that full payment is my responsibility or the responsibility of the named guarantor and will be made in full under the terms of this agreement, including the policies and standards of the Institute. If the guarantor or sponsor fail to complete all payments, I understand it is my own personal responsibility to pay the balance due, in part or in full.   

Contract Signaturee: ______________________Witness:_____________

Guarantor Signaturee:______________________Witness:_____________   

Date: ____________________                  Date: _____________       

Financed Plans  

DISTANCE LEARNING ON LINE HOME STUDY STUDENTS: your time frame, independent study, easy pay  

Plan A early full payment                                                                                                               $3000.00  

Plan B pay per module                                  {7 modules}                                                            $  447.00               

Plan C Easy Plan Payment,,,,,,,,,,,,,,,   $1000.00 to start program  pay per month toward each new module, 

       Includes Module One; and $354.00. each module thereafter, six modules                     $ 3124.00

Plan D Grand program through unemployment etc.

{Payment plans offer long term financing, however certificate will not be issued without full payment received, NON PAYMENT FOR A TWO MONTH INTERVAL AUTOMATICALLY WITHDRAWS STUDENT FROM COURSE and CANCELS FULLFILLLMENT OF PROGRAM CERTIFICATE
Financial hardship students with financial burdens may work out payment plans per their own need
  Class syllabus and exams are included in the course cost
OPTION:

You may choose to purchase these suggested course enhancements and reference materials  

NATIONAL CERTIFIED PEDIATRIC TECHNICIAN INSTITUTE  & ASSOCIATION INSTRUCTIONAL BOOK LIST:

NAME

                PUBLISHER

                  ISBN#

 THE HUMAN BODY
                                         Dorling Kindersley
             
     0-7894-7988-5

THE PREGNANCY BIBLE

                          Firefly Books
            
     1-55297-796-X

VERY YOUNG CHILDREN/ Special Needs 3rd Edition
         Pearson-Merrill Prentice Hall
     0-13-112795-0

WHAT DO YOU DO WITH A CHILD LIKE THIS
             Whole Person Assoc.
     0938586440

CARING FOR YOUR SCHOOL AGE CHILD -Ages 5-12  
BANTAM BOOKS
                      0-553-37992-5

CARING FOR YOUR TEENAGER

                BANTAM BOOKS
                      0-553-37996-8

Retail Book Total.  Check your local store.  Prices vary year to year






Proctor information: You must submit name, address, license, and phone number for all three proctors who will testify that you have completed the program and tests and clinical experiences independently. Include, 

Nursing Proctor,       Educational Proctor,       Social Worker/Community Service Proctor / Legal   

Clinical experience other internships of equal value will be evaluated by school personnel 

Identify the name, address, and phone number of the clinical experience institution  

Internship should include 

· One maternal and one pediatric unit in a hospital or special needs facility or
· One maternity client for interview and shadowing 

· One-day care or Pre School internship or work experience, or 

· One interview with a parent of a pre-school child that goes to a day care facility

· One behavioral health facility internship or previous work experience or 

· One interview with a parent of a child with behavioral problems 

· Proof of previous work or internship with any of the above, or equivalent thereof, may be acceptable by review of CCI 

Transferable credits

Upon verification of transcripts of courses that you may have to taken, the release of that module may be granted. 

PLEASE SUBMIT THE FOLLOWING WITH YOUR APPLICATION:

1) IDENTIFICATION: CLEAR OFFICIAL PHOTO IDENTIFICATION, PASSPORT and DRIVERS LICENSE

2) COPY OF BIRTH CERTIFICATE

3) HIGH SCHOOL DIPLOMA, GED, OR EQUIVALENCY DIPLOMA FROM OUTSIDE THE US.
 4) COPY OF SOCIAL SECURITY CARD.

{Payment plans offer long term financing, however certificate will not be issued without full payment received, NON PAYMENT FOR A TWO MONTH INTERVAL AUTOMATICALLY WITHDRAWS STUDENT FROM COURSE and CANCELS FULLFILLLMENT OF PROGRAM CERTIFICATE
Financial hardship students with financial burdens may work out payment plans per their own need
  Class syllabus and exams are included in the course cost.




Two part payment plan Due one mo. before class$1562.00  


Due by mid term $1562 (before Mod 4)


The non-refundable Class Registration fee will be applied toward too the students bill after completion of the program.   








Discounted Early payment plan:


Due: WITH APPLICATION 


PAYMENT IN FULL


        $3000.00 includes registration and application








GROUP RATES              UNEMPLOYMENT    


AVAILABLE FOR        WORK-FORCE


Groups 15 or more       DEVELOPMENT 


                                       WELFARE TO WORK


                                       www.njpin.state.nj.     


                                         us/careerexplorer.html      





CHILD CARE WORKER And support services management  #19.0708   


Total   3124.00











Per module due before start of each module


$447.00








IN-Home Study Program: 


Your estimated class time 3/6months: ______


Your Desired Start Date?___________


Your Estimated End Date__________  











Career Central is a founding member of the National Certified Pediatric Technician Institute and Association and recognized as a licensed Certified Pediatric Technician Learning Center.  CCI is an adjunct member of the Access A Med Group of service providers.  CCI is a non profit organization.-


