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IV Therapy and Blood Withdrawal Certification Course 
 

Course Description: 
 
 The focus of the course will be to prepare the Licensed Vocational Nurse (LVN) for 
initiating and maintaining common Intravenous (IV) Therapies and Blood Withdrawal 
Techniques.  The Course will cover minimal competencies for California IV Certification and 
Blood Withdrawal, Scope of Practice, and Regulations for the Licensed Vocational Nurse 
(LVN). 
 

The Course includes lectures, power point presentations, handouts, written quizzes, 
demonstrations and return demonstrations.  Skills will be held in the Skills Lab and participants 
will practice on mannequins and will be required to successfully insert three IV and three blood 
withdrawals in humans to complete the course.  The fee includes a  textbook of IV Therapy 
which will be used throughout the Course and Skills Lab. 

 
A Certification of Attendance and Completion of the Course will be provided to the Licensed 
Vocational Nurse (LVN) and the BVNPT will be notified in writing.  Thirty-six (36) continuing 
education units will be awarded (Provider Approval Code # V10673 and Course Approval Code 
# IB 2403) to the LVN. 

 
If the participant has not taken and passed the NCLEX-PN Exam, the Certificate of Attendance 
and Completion of the Course will be held by the School.  It is the responsibility of the student to 
notify the School when notification by the BVNPT that he/she has successfully passed the 
NCLEX - PN.  Upon notification, the School will in writing notify the BVNPT of the Certificate 
of Attendance and Completion of the Program and a Certificate will be awarded, with thirty-six 
(36) CEUs. 

 
 

Length of Training: 
 
Five (5) days of theory and skills training from 8:00 AM to 5:00 PM with one hour for lunch. 
 
 
* Homework will be assigned and must be completed to successfully finish the Course. 
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Main Campus:  257 Longford Drive Rm# 5, South San Francisco, CA 94080,  Tel# (650) 871-0701;  Fax# (650) 871-0703 
Branch Location:  21615 Hesperian Blvd. Suite A, Hayward, CA 94541,  Tel# (510) 785-0454;  Fax# (510) 785-4165 
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Dates:  
 
Theory  : _________________________________________________________ 
 
Skills  : _________________________________________________________ 
 
   _________________________________________________________ 
 
   _________________________________________________________ 
 
Place:    NCP Career College   NCP Career College 
   257 Longford Drive, Rm. 5  21615 Hesperian Blvd., Suite A 
   South San Francisco, CA 94080 Hayward, CA 94541   
 
 
Fee:  $ 395.00   (Includes all handouts, textbook, and a certificate). 

 
 
* Schedule and fees may change without prior notice 

 
Please register early since class size is limited.  Walk-in/on-site registration may be 
accommodated on space available basis only. 
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IV Therapy and Blood Withdrawal Certification Course 
 

Registration Form 
 

(Please Print Legibly) 
 
Name:  ______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Date of Birth: _____________________________ Social Security # _____________________ 
 
Work Phone (      ) ____________________________ Home Phone (       ) ________________ 
 
E-mail: ______________________________________Cell Phone (       ) _________________ 
        
_____ LVN     ______  RN    _______  BSN  ______  Studying to become an RN/BSN 
 
If an LVN/RN:  License No.: _______________________ Expiration:  __________________ 
 
How did you find out about NCP?: 
 
□  Friends or Family (please list name)  _____________________________________________ 
□  NCP Student/Graduate__________________________ 
□  TV Ad  (channel?) ____________________________   
□  Internet:  □ Yahoo  □  Google  □  Facebook   □  Twitter 
□  Newspaper (name) _____________________________ 
□  Faxed/Posted Flyer at Nursing Facility (please list name of facility): ____________________ 
□  Career Centers____________________________ 
□  Adult School Ad____________________________ 
□  Veteran’s Office____________________________ 
□  Other (please be specific): ______________________________________________________ 
Please list other programs you have attended at NCP___________________________________ 
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Payment method:  
 
Payment of the tuition fee is due on or before the first day of class.  If full payment is not 
received by this date, the student will not be allowed to start class.   
 

Due Date Amount Due Amount Paid Form of 
Payment 

Receipt 
Number 

Date of 
Payment 

Upon Enrollment $395.00  
 

   

 
 
Refund and Cancellation Policy:  
 
The student is NOT ENTITLED TO A REFUND if the student withdraws/cancels after the class has 
started. 
 
 
 
 
 
 
 
 
 
 
 
I hereby acknowledge having read, understood and received a copy of this registration form.  
 
 
Signature:  ________________________________  Date: _____________________________ 
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