
Missouri Assisted Living Association (MALA) 
2407 B Hyde Park Road, Jefferson City, MO  65109 
Telephone:  573-635-8750 / Fax:  573-634-7344 
www.malarcf.org 

LEVEL 1 MEDICATION AIDE PRE-CLASS ROSTER 
(This form MUST be completed by the instructor) 

MUST BE PRINTED LEGIBLY. Fields marked with an asterisk * are required. 
1. LEGAL NAME:  First* Last* 

Email Address: 

Social Security Number* Date of Birth  (MM/DD/YEAR)* 

Address*  City* State* Zip* Phone 

2. LEGAL NAME:  First* Last* 

Email Address: 

Social Security Number* Date of Birth  (MM/DD/YEAR)* 

Address*  City* State* Zip* Phone 

3. LEGAL NAME:  First* Last* 

Email Address: 

Social Security Number* Date of Birth  (MM/DD/YEAR)* 

Address*  City* State* Zip* Phone 

4. LEGAL NAME:  First* Last* 

Email Address: 

Social Security Number* Date of Birth  (MM/DD/YEAR)* 

Address*  City* State* Zip* Phone 

PRINT LEGIBLY: 

Instructor Name* (First & Last):  ________________________________________________________ Phone*:  ___________________________________  

Training Agency Name*:  ____________________________________________    Address*: _____________________________________ 

City, State, Zip*: _________________________________________________________ 

REQUIRED Prior to the course: 
✓ Check the DHSS online registry for previous certifications by entering SSN with dashes: 

https://healthapps.dhss.mo.gov/cnaregistry/CNASearch.aspx

If you need clarification of the status, please call the office or email info@malarcf.org. 
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