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IV Therapy and Blood Withdrawal Certification Cours e 
REGISTRATION FORM 

 
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. 
 
This Course has been approved by the Board of Vocational Nursing and Psychiatric Technicians (BVNPT) for 30 
CE Contact Hours and meets the BVNPT criteria for continuing education credit for California licensed vocational 
nurses (Provider Approval Code # V10673 and Course Approval Code # IB 2403).  This course is in compliance 
with California Health and Safety Code δ 2547.3 (a).   
 
This Course is open to California Licensed Vocational Nurses, graduates of a California BVNPT vocational nursing 
program, and Registered Nurses for remediation only.  Only licensed LVNs will qualify for continuing education 
contact hours.  Pre-licensure VN graduates will receive a certificate once licensure is obtained and documented. 

 
Length of Training:  
 
Five (5) days of theory and skills training. 
* Homework will be assigned and must be completed to successfully finish the Course. 
 
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. 

  
Payment method:  
 
Payment of the tuition fee is due on or before the first day of class.  Payment can be done in cash, money order or 
credit card only.  If full payment is not received by this date, the student will not be allowed to start class.   
 
 
 
Refund and Cancellation Policy:  
 
The student is NOT ENTITLED TO A REFUND if the student withdraws/cancels after the class has started. 
 
 
 
 

(see back) 
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Student Information:  

 
Name (Please Print):                                                                                 SS#                                   
 
Address: 
Telephone #                                                           Cell Phone# 
Email:                                                                    RN/VN License #                     Exp. Date:                       
Please Indicate Class Dates:  
 
(If paying via fax, email or mail only) 
Cardholder’s Name: 
Cardholder’s Billing Address: 
 
Credit Card#                                                        Security Code:                          Exp Date: 
Choose a Campus:  
 
                   NCP Career College                NCP Career College 

257  Longford Drive, Rm. 5    21615 Hesperian Blvd., Suite A 
        So.  San Francisco, CA 94080               Hayward, CA 94541 
                   Tel # (650) 871-0701; Fax# (650) 871-0703         Tel# (510) 785-0454; Fax # (510) 785-4165 
 
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___________________________________ 

 
I hereby certify all of the above to be true and correct to the best of my knowledge: 
 
Student’s Signature:  _____________________________________ Date: _______________ 
 
 


