
J. Johnson Education Center, Ltd.  
7905 W. Appleton Avenue  

Suite 202 
Milwaukee, WI 53218 

Ph: (414)438-9390 Fax: (414)438-9392 
jjohnsoneducationcenter.com 

  

PARENTAL AUTHORIZATION 

FOR MINOR CHILD TO PARTICIPATE IN JJEC CNA CLASS & CLINICAL TRAINING 

  

The purpose of the Nursing Assistant Training course is to provide the information & skills which will enable nursing 

assistants to provide quality care in nursing homes, client’s homes and in hospitals. The course is approved by the State 

of Wisconsin Department of Health Services and provides students with job skills needed to become a qualified CNA.  

 

Classes are offered at the following location:                                      

J. Johnson Education Center – 7905 West Appleton Avenue, Milwaukee, WI 53218 

Carmen High School - 5496 N 72nd St, Milwaukee, WI 53218 

Home Instead - 353 N 121st St. Wauwatosa, WI 53226 

Milwaukee Job Corps - 6665 N 60th St, Milwaukee, WI 53223 

 

Clinical is offered at the following facilities:  

Milwaukee Catholic Home - 2462 N Prospect Ave, Milwaukee, WI 53211 

Ovation Communities - 1414 N. Prospect Ave. Milwaukee, WI 53202 

Willowcrest Health Services - 3821 S Chicago Ave, South Milwaukee, WI 53172 

 

CONSENT OF PARENT OR LEGAL GUARDIAN  

 

I consent and agree, individually and as a parent or legal guardian of the minor named below, to allow my child to 

participate in CNA training at the class and clinical training at the locations listed above.  Furthermore, I give consent 

to have my child receive first aid by JJEC and/or clinical facility staff, and, if necessary, will allow my child to be 

transported to receive emergency care. I understand I will be responsible for all charges not covered by insurance.  

  

___________________________________________________  ___________________________  

PARENT SIGNATURE        DATE 

 

___________________________________________________________________________________  

PRINT PARENT’S NAME  

 
___________________________________________________________________________________  

PRINT CHILD’S NAME  

 

EMERGENCY CONTACT INFORMATION  

 

___________________________________________________  ___________________________  
PRINT EMERGENCY CONTACT NAME    RELATIONSHIP TO MINOR  

 
___________________________________   ___________________________________ 
PHONE NUMBER      ALTERNATE PHONE NUMBER 

 
___________________________________________________  ___________________________  

PRINT EMERGENCY CONTACT NAME    RELATIONSHIP TO MINOR  

 

___________________________________   ___________________________________ 
PHONE NUMBER      ALTERNATE PHONE NUMBER 


