
Health Career Institute 
1764 North Congress Ave 

West Palm Beach, Florida 33409 
(561) 586-0121 Office (561) 471-4010 Fax 

 
STUDENT FILE CHECKLIST 

All Students Need to Have the following: 

Signed Student Application     Yes   No   
Signed Enrollment Application    Yes   No   
FL Drivers License/ID      Yes   No   
High School Diploma/ GED     Yes   No   
 
In addition to above:  

 EMS (EMT and Paramedic) Admission Requirements: 

EMT License/PM ONLYEMT Expiration Date_____Yes   No   
FDLE  Consent Completed Form   Yes   No   
Medical Forms: Physical    Yes   No   
        Shot Record     Yes   No_______  
    5 Panel Drug Screen        Yes   No   
Medical Insurance: Not mandatory      Yes   No   
CPR (AHA) BLS for Healthcare Provider            Yes______No_______  
BLS Card Expiration Date:__________ 
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