IMPORTANT REGISTRATION INFORMATION

Please remember that only the Program Directoesigdee should be registering employees for DCF
Med Admin classes and exams -- no employee shaubldibwed to register themselves directly.

» All class/exam registrations are processed thrauglon-line registration system and start with
the registration form shown below. Please make gau fill out this form carefully -- our
class/exam lists are computer generated any mistakes on this form, especially thestéamm
date, may prevent your employee from attendingthgs/exam.

* Exam date: please write the date of the exam (ekar@p/30/2014).

» Classdate- pleasewritethefirst day of classonly. This too will decrease any error which
could inhibit an employee's ability to attend. Exsaane included in our four day training so they
do not need a separate registration. However; s&rve the right to reschedule the test if any
delays/cancelations prevent us from finishing tlesas scheduled. In that case the affected
students/employees as well as program supervistifsengiven follow-up directions.
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Medication Certification Course and Exam Registration Form
* Indicates a required fields

Student/Employee Information

*First Name: |
*Last Name:
*Facility/Agency Name: Please choose an option -

*Program Phone:

Facility Director or Desig reco ding employee for training
*Director's Name:
*Director’s Email:

*Director's Phone:

DCF Class and Exam Only Registration
*Please choose one from the list and then enter additional data below

) DCF Basic Medication Certification Class

) Basic Exam Only - Completed required 24 hr approved Basic Medication Course
) Basic Exam Only - Self Study following Expired Certification

) Basic Exam Only - Retest after failing Basic Exam

) Basic Exam Only - Self Study following failed recertification Exam

© DCF Recertification Class and Exam - Employee currently certified

© Recertification Exam Only - Employee currently certified

€ Internet | Protected Mode: Off G v H100% v

8




Once an employee is registered for a class/examwlbteceive registration confirmation
shown below:
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& Medication Certification Course Confirmation ‘7|

CONGRATULATIONS!

You have your

and will receive an email confirmation.

For those who registered for a DCF Basic Medication Administration Administration Classes: Receipt of the registration by DCF Medication Certification Program is confirmed. The
student is NOT considered enrolled in the class until identified contact/supervisor is notified by the endersed instructor.

tor. The employee will either be accepted into the class or put on a
wait list. Notification from the endorsed instructor will be sent two weeks before the first day of class to the identified contact/supervisor.

For those who registered for a Recertification Review and Exam: Receipt of the registration by DCF medication certification program is confirmed and the person is registered for the
Recert Review and Exam. There is no cap on the Recert Review Class therefore, if you have received this confirmation then the employee is considered registered

For those who registered for an Open Exam: Receipt of the registration by DCF medication certification program is confirmed and the person is registered for the open exam.
have received this confimation then the employee is considered registered

If you
Helpful Links:

« Recertification Study Guide

+ Directions

+ DCE Medication Administration Training

If you have any questions, concerns or are unable to attend after registering o
please contact the Medication Administration Program.
Return to Registration Form
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From:  med.admn@ct.gov

Sent: Ved 5/14/2014 11:38 AM
To:  PIETA, GRACE
Cc: DO MEDICATION ADMINISTRATION
Subject:  Medication Certfication Course Confirmation

You have successfully submitted your registration. Below is a confirmation of the class/exam. date and time in which your employee i istered. Pl tact our office if this information is not accurate.
Additional information on the classes/exams can be found on the DCF Medication Administration Webpage.

Thank you

DCF Medication Admiistration Program Staff
Director's Name: Grace Pieta

Class: DCF Basic Medication Certification Class
Date: 05/01/2014

Time: 9:00

Employee Name: Grace Picta

AM
5/14/2014



If you are registering an employee foregt, the registration is now completed.

Please, let your employees know that the exansgtaomptly at the scheduled time and it is the
responsibility of the employee to plan accordingty arrive on time -- no employee will be
allowed to take the test if late more thHEmin. Please reinforce punctuality and remind your
employees of the dress code.

If you are registering your employee for one of Basic Med Admin classes the above

confirmationdoes not equal class enrollment -- we receive more registmatthan the amount of
students we can accommodate and the enrollmergioieés made two weeks prior to the first
day of class. Once your employee is enrolledwibureceive the Confirmation of Enrollment
shown below:

DEPARTMENT of CHILDREN and FAMILIES )
Making a Difference for Children, Families and Communities ,W:

CONFIRMATION OF ENROLLMENT

Basic Medication Administration
CLASS DATES: [_m

Crass Tve: | 9:00 a.m. —4:00 pm.

Locamox: | Connecticut Valley Hospital
Page Hall - 1000 silver Street — Middletown

wemructor: | Grace Pieta, RN, BS
PHONE: 860-550-6450 EMALL: grace.pieta@ct.gov

Registration is confirmed for: [l Please confirm all class dates, parking and inclement
weather protocol with emplovee.
®

B4 If she is unable to commit to ALL four classes.
please withdraw their name and contact our office.

& Please give the registered emplovee(s):

If vou have anv questions. or if a registered

emplovee will be unable to attend this course, < the registration confirmation:
please call the instructor
at 860-550-6430. 2 parking information; and

< inclement weather announcement.

% Students must bring a photo ID for security check-in.

e S e e e e S e |
| Dress Code: DCF Classes and exams are held in professional office buildings and other State Agencies. Weare |

| asking for employees of DCF licensed child caring facilities who are attending a DCF sponsored class or exam to follow |
| similar guidelines that DCF employees are expected to follow. i

i Employees shall
I wear clothing
L eukich,

« s neat, clean and appropriate for the type of job; i

s isfraa of ring_tears: and
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* Please, give this enroliment confirmation (withvdrg/parking directions and inclement
weather info attached) to the enrolled employealy ©onfirmed employees will be
allowed in our Basic classes.

Do not send your employees if you did not receive thevalmnfirmation

Do not send employees who were placed on the waiting list

Before you register your employees for the DCF 8a#d Admin classes assure that the
employee will commit t@ll four days of training. Once registered, contact us immediately if
scheduling changes or any other work related agqmad reason will prevent him/her from
attending the class. There is always an extengarng list and we want to make sure that no
seat is wasted. We would like to offer the canckedipot to an employee placed on a waiting list.

And as always, do not hesitate to contact us withraed admin related questions. Please email
your guestions/concerns to:

Contact:

Grace Pieta, RN

Nurse Clinical Instructor
Grace.Pieta@ct.gov
860-550-6450

Urgent questions can be directed to:
Mark Root, RN

Director of Nursing
Mark.Root@ct.gov

860-550-6487




