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5.1 Background Check 
All prospective students are required by the Illinois Administrative Code 77, 395.171 to have 
a fingerprint background check done before enrolling in the course. (Not required for High­
school students, starting Spring 2024) 

• Students must fully complete, sign, and submit the _Health Care Worker Background Check Form.
in order to receive instructions for fingerprinting. The form must have all lines completed to be
processed. Use N/A if needed. Both form and fingerprints must be complete in order to enroll.

• Note: there is a processing time of 1-3 business days between submission and receipt of
results. Results will be kept on file with the Health Care Worker Registry. All instructions
and permission to register will be delivered to student email noted on form.

• Form and instructions available on the _Nurse Assistant Program Admission webpage.
• Submit form to HPPSbackground@waubonsee.edu

5.1.1 Positive Background Check 
Students with a positive background check containing disqualifying conditions as defined by 
state law are strongly encouraged to consider the Illinois Department of Public Health (IDPH) 
waiver process, which takes 6 weeks for completion by the State. Any waiver must be submitted 
to the HPPS Office at the same time as the background check form. Completion of a waiver does 
not determine admittance into the course. For more information and getting started, contact 
the Health Care Worker Registry at 217-785-5133 or _dph.hcwr@illinois.gov. 

5.2 Drug Screening 

In order to comply with clinical agency requirements, students must submit to a mandatory drug 
screening (initial, random, and reasonable suspicion). Drug screenings are completed through 
CastleBranch - instructions and registration forms will be in your personal account that you will 
receive the first week of class. 

Drug screens may include tests for amphetamines, benzoylecgonine-cocaine metabolites, marijuana 
metabolites, opiates and phencyclidines, barbiturates, benzodiazepines, methadone, methaqualone, 
and propoxyphene. Students who present with positive results without documentation of medical 
necessity will not be allowed to continue in the program. Positive drug screens are not allowed to be 
repeated. Students with positive results must withdraw from the course. 
Note: The CNA program follows the Federal law related to marijuana use. There is a zero tolerance 
for marijuana use whether it is recreational or medicinal. Students who have a positive marijuana 
drug test may be referred to the student conduct board and be dismissed from the program. The 
nursing program and clinical affiliates reserve the right for randomized drug testing. See section 
10.2 for Waubonsee Community College policy on medical marijuana 

5.3 Social Security Card 

According to state requirements, students must present their Social Security card or a copy of 
their Social Security card along with the Healthcare Worker Background form, in order to 
register. We are required to keep a copy of your Social Security card throughout the semester. 
It will be stored in a secure location. 

5.4 Medical Requirements 

The following are required to participate in the Basic Nurse Assistant Training Program and must 
be submitted to ViewPoint. All documentation must be received by the deadline designated in 
ViewPoint instruction emails. Failure to comply may result in students being withdrawn from the 
course: 
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5.4.3 COVID -19
 Vaccinations for Covid 19 are recommended but not required. IF at anytime a partnering facility 
requires Covid vaccination, students will be required to vaccinate to continue with the class. 
Clinical requirements must be met to successfully complete the course. If anyone that chooses 
not to get vaccinated must sign Declination form.
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21.0 APPENDIX VII - HANDBOOK ACKNOWLEDGMENT 

Basic Nurse Assistant Training Program 

Student Handbook Acknowledgment 

I, ________________ (student name) received a copy of the Waubonsee 

Community College Nurse Assistant Student Handbook and understand that I am responsible for its contents. 

I understand I am responsible for the content of the following three items: 

• Basic Nurse Assistant Training Program Attendance Agreement

• Instructor's syllabus

• Daily agenda/outline

Student Name: X-Number:
----------------- -------

Signature: _________________ _ Date: 
--------
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Updated 5/23/2024

Declination Form For COVID-19 Vaccination 

X#: DOB: Name (printed): 

Please Check One:   Instructor 
  Student 

Waubonsee Community College Health Care Programs, has highly recommended that I receive the COVID-19 vaccination, per CDC

recommendations, to prevent infection from and transmission of SARS-CoV-2 and its complications, including death, to my patients, my 

coworkers, my family, and my community. 

I acknowledge that I am aware of the following facts (please read and check each box): 

 COVID-19 is a serious respiratory disease that can easily spread from person to person. 

 COVID-19 vaccination is recommended for me and all other healthcare workers to prevent COVID-19 disease and its 

complications, including death. 

 If I contract COVID-19, I am potentially contagious for 2 days before any symptoms appear and for 10-14 days after 

infection. 

 If I become infected with COVID, I will be required to isolate away from others and will not be able to attend class/clinical for
a minimum of 5 days after symptoms appear or 5 days from the date of a positive test if I have no symptoms. Upon return

to class/clinical, I will be required to wear a medical grade mask for 5 additional days.

 I understand that I cannot get COVID-19 from the vaccine and getting the vaccine is a safer way to build up protective 

immunity. 

 The consequences of my refusal to be vaccinated could endanger my health and the health of our patients, my family, my 

coworkers, and my community. 

Despite these facts, I am choosing to decline COVID-19 vaccination at this time. 

 I understand that by declining this vaccine I am at risk for acquiring COVID-19, potentially resulting in transmission to others. If 
required, I attest that I will wear a mask at all times in all areas of the classrooms/clinical area.

I understand I may change my mind at any time and accept the COVID-19 vaccination if vaccine is available. 

I have read and fully understand the information on this declination form. 

***Please specify the reason for declination: 

 Severe life threatening allergies to components of the vaccine. 

 History of Guillain-Barre Syndrome within 6 weeks following a prior immunization 

 I do not believe in the vaccine for religious reasons. 

 Other reason (please provide explanation here): 

Signature Date Signed 

Last 4 SSN:

22.0 APPENDIX VIII - Declination Form for COVID Vaccine 




