HEADMASTER, LLP Innovative, quality

D&S Diversified Technologies LLP P.O. Box 6609, Helena, MT 59604-6609 technology solutions throughout
~ 800-393-8664 — Fax: 406-442-3357 the United States
Headmaster LLP www.hdmaster.com since 1985.

WebETest instructions
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Headmaster
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Order an individual test or
set up a group testing

Complete an exam from an
individual membership.
Begin or complete an exam
from a group account.
Try your luck with today's
free question of the day.

D&S Diversified Technologies LLP

Headmaster LLP

View your scheduled exam

Please click here to see where and when your next test is scheduled.

Innovative, quality technelogy solutions
throughout the United States
since 1885,

account.

Licensing/Certification

Software

Hardware/Networking

AREZONA

ication Assistant

ARIZONA CHMA

MONTANA

ARKANSAS CMA

/ NEW HAMPSHIRE

MASSACHUSETTS MAP TESTING & REGISTRY

/ NORTH DAKDTA

MONTANA CHA

See what customers have

NEW JERSEY SKILLS

QOHIO CWA

Try our free ten item /
sample test.
/ OHID STNA

OREGON CMA

Find out more about
content, pricing, ordering / OKLAHOMA
d
= / OREGON

Lead Abatement

OHIO LEAD ‘

WebETest ©, one of our web-based software
packages. is used in conjunction with
Testmaster® to register candidates, deliver
content, and submit exam results to regulatory
agencies and registries for these on-line testing
clients: Utah. lowa, Ohio, , North Dakota,
Montana. Tennessee, Dhio Lead, Oklahoma,
Oklahoma Insulin, Oklahoma Med Aide. New
Jersey CNA, |daho AL Fac Admin
( - . | Caregiverlist connects your job
i(-;uv\;ﬂ'l“'r!m application with licensed senior home
Find Caregiving | care agencies, nursing homes and

Cur technical staff can assist you in finding,
implementing. and maintaining the hardware
solutions that are right for you. Our computers are
150 9002 Certified and we specialize in network
installation and maintenance. Ask Chad or Loren
about a Linux server!

Order hardware and software direct!

Development
Do you have exams, surveys, or data that you
would like to make available on line? We can
provide you with a data host, software, and the
technical assistance. ..
+ Job analysis,

m,
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Jabs Near You, i
& i SOUTH DAKOTA assisted living communities in your area - webpage deslgﬂ.
s th:e T Apptst ' who are hiring. Caregiveriist's database | o jtem writing workshops,
2 TENNESSEE alows heng comparies o casly nd he ppleans wha | o e item development,
IDAHO meet their staffing needs. Caregiver Job Applicants may also . .
UTAH ‘ learn about policies, pay and background check laws in their = psychumetrlc evaluation
state and share their caregiving story on Caregiverlist. "'rEqmred to make that happen. Try the CNA
VERMONT : sample test to the left, and imagine how we could
Sample CNA/STNA Training Reports ‘ |mplement YoIrsEXEmES -
Driven by these core beliefs we have been providing quality, innovative, customized testing,
certification, and registry solutions since 1992 We take great pride in our content, delivery methods,
and service, and if your requlatory agency has a certification dream, we can make it happen! Select 2
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Headmaster LLP

Arizona CNA T

,’
‘and Certification

contract beginning 4-16-2011, refer to new forms 1101 & 1402

Innovative, quality technelogy solutions
throughout the United States
since 1985.

The senicing of the Arizona MA and MA contracts will be migrating to the Montana D&SDT office on May 14. 2011. All paper applications should be mailed to Headmaster LLP, PO
Box 6609, Helena, MT 59604-6609 beginning May 1st. The Montana phone number is 1-800-393-8664 and the fax number is 1-406-442-3357_ Notice of PRICE INCREASE for the new

Candidate Forms

Three Honth Test Schedule |

Test Site Agreement Form 1502 ‘

Test Site Forms

Test Observer Application Form 1500

Printer Friendly Test Schedule |

Test Site Equipment List Form 1503 ‘

Confidentiality/Nendisclosure Agreement Form 1501

Arizona CNA Application Form 1101 |

WebETest & On-line Testing

Arizona CNA Application Form 1402

Test Observer Equipment List Form 1503

WebETest ® Start Page ‘

2-2-11 Candidate Handbook Message from AZBN

Candidate Handbook

Test Observer Agreement Form 1505

Instructors

Nursing Student Waiver Reguest

On-li

Training Affidavit Form 1511

ine Training Program Reports ‘

Military-Foreign Nursing Graduate Waiver Reguest

N [ [ -

ADA Accommodation 1404

Howr Available

Schedule / Re Schedule |

O

Written Exam Details
« Pass/Fail Report
* Skill Exam Details
* Retake Summary

Written Test Instructions

n-ine reports include:

Electronic Written Test Instructions.

Please feel free to contact us if you have questions,
concems, or suggestions about our senice. We value the
feedback we receive from everyone involved in the Arizona
NA training, testing, and certification process._

Headmaster
Teresa Whitney
Program Manager
PO Box 6609
Helena, MT 59604-6609
Phone (800) 393-8664
Fax (406) 442-3357

hdmaster@hdmaster.com

Skill Test Instructions

WebETest ® Observers View Scheduled Exams

|
|
|
|
Recording Form |
|
|
|
|
|

Instructor Handbook

Instructor Workshop Information 2011 |

On-line Test RESULTS |

Coming Soon ‘

Instructor Workshep Information |

00834

‘ou will need a reader to view and print most of these

u may download it her
Get Acrol
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Welcome to WebETest®, our on-line exam semice.
Choose a link below based on the description that best fits your needs.

Regulatory Agency Select Test Event | Re-schedule
Training Program / Instructor Proctored Written Exam

On-ine Test Results

Sponsoring Facility Skill Evaluator or Written Test Proctor
Three Month Test Schedule Printer Friendly Test Schedule

Copyright ® 2011, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved
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As an approved training program or instructor you will be making the initial data entry for CNA candidates when they begin training, and at the completion of training you will electronically certify the completion status of each enrolled
candidate. To do so you must have been assigned a training ID and pin number by D&S Diversified Technologies.

Please Note: When you select a student's link, their data will open in a new window over the top of the search window. To select another student, simply close the window containing the current student, and then select another

student fram your search list. If you select one of the print options for a student, you can either use the PRINT link found on the form or right click on the form and select Print from the menu presented or in Netscape use [Ctrl]+[p] +
from the keyboard.

Please enter your assigned Training Program ID

Please enter your pin number

Complete fields then click here to...

Copyright ® 2011, D&S Diversified Technologies LLP, and Headmaster LLP, All rights reserved
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Print Template PrintPDF | Application1101 =

+ You may EDIT/VIEW a candidate by clicking on the lir to their ID.

« To SEARCH enter partial name(s) and/or ID(s) in thi~ edit - >
= For any candidate UNCHECK Not Released. -
« Training program search note:

o *mm/ddlyyyy = candidates with this trainivg start date I Not released B Archives
o =mm/dd/yyyy = candidates with this training completion date

Return to Main Menu
1D (Edit) Test Choice #1 Test Choice #2 Trn. Start

Return to Main Menu

Copyright @ 2011, D&S Diversified Technologies LLP, and Headmaster LLP, Al rights reserved
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97 >

A

A
o

+ 1112 ! ' #3
Social Security Number — no dashes and again in reverse order (backwards)
Last, First and Middle Names
Maiden or Other Names
Address — just the street address with any apartment numbers or P.O. Box
Zip Code — the city and state are automatically generated based on the Zip Code
Home Phone — or Cell Phone
Work Phone — or other phone
Email Address
Date of Birth — put in 00/00/0000

I 4 #5 655- : - $5 %
Started — put in start date as 00/00/0000

7 * & 8 # (
Save the candidate’s record

97 ! - L -#
Not for candidates who do not want to supply their social security number
Only for candidates who do not have a Social Security Number

t/ 2™ 1 22 8 2!
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Completion
of Training
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You will get a list of candidates trained in your program. You can narrow the search by putting ~00/00/0000
(candidate training start date) or =00/00/0000 (candidate training completion date). You will then just get a
list of candidates with either the start date or completion date you put in.

- !
A
- | +
\ O
7
B
+ 1)1/ * 111 * 4 put in number of hours for each
(Traineeship Hours — enter hours here if applicable for your program)
: 1 4 put in completion of training date (00/00/0000)
0 * A4 choose YES or NO from drop down list
7 ! 4 put in your Training Program ID# (THIS FIELD NEEDS TO BE DONE TO ALLOW
PROGRAM TO PAY THEIR CANDIDATE’'S EXAM FEES)
B o & 8 # (

C | D* 4 click in this box if candidate needs an ADA



If a candidate
does not
complete
training,
select NO
from drop
down by
Graduated?

Select a
reason from
the drop down
list.

Click on
Submit
Updates (the
SAVE button)

%
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TAB 4

Exam Fee
Payment




Candidate’s testing fees may be paid by:
Training Program via VISA or MasterCard
If approved for facility credit, may be invoiced by Headmaster

1'% $

Fr2 1:

+ )y 1: 4 the same as your TRAINING PROGRAM ID#
=/ 4 the same PIN# as for your Training Program

0 1!

7 18 4 click here to view processed invoices — then click on View** (see note at end)



0
7 B C
+ — to get a list of your candidates (may narrow search by typing “mm/dd/yyyy (training
start date) or =mm/dd/yyyy (training completion date) in the box and then clicking Search)
I1* indicates the candidates you want to pay for (you can check or
uncheck as needed)
O 1) 1 11! — unchecking this box takes the check out of Include,
clicking on the box puts a checkmark in the include box
7 b * [: . type in name of person authorized to approve payment
B /1 F! ... put checkmark in this box by clicking on it. This paragraph states:
C * 18
+ 0
7 B
1 % % 2)" )t " 3+
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Print this TRANSACTION SUMMARY for your records. H EADMASTER will invoice the training
program.

1 1 (A

Print this TRANSACTION SUMMARY for your records whe  n paying by credit card. The
TRANSACTION ID# shows up here.

NOTE:
**If you click on INVOICES in the log-in screen, th  en click on VIEW, you will get the same screen

shown above depending on type of payment
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Scheduling
Candidate to Test




3# 5 (

"4




R

A

1. HOLD in the far left column means the candidate’
2. No Hold in the column means testing fees have be

test.
3. Click on CANDIDATE'S ID

s testing fees have not been paid.
en paid the candidate can be scheduled to

VIEW TEST
SCHEDULE -
is now visible.

Select a TEST
SITE and
TEST DATE
from the drop
down lists.

Once done
selecting test
event, click on
SUBMIT
UPDATES (the
SAVE button).
The test
confirmation
letter will pop
up to be
printed (next

page)




c Candidate Name
Address
City, State ZIP

TEST CONFIRMATION LETTER

1. MESSAGE SENT TO - Confirmation of email sent (i f candidate has email)
2. TEST DATE - Date of test
3. TEST SITE: Name and address of test site

4. TESTING BEGINS AT: Start time (in military tim  e) of test event. All start times are local times.
Other information regarding their test event (ID to bring, time to check-in, etc.

5. MAP OF TEST SITE: Any site specific directions  will be in box to the right of the map

6. Candidate’s name and address will appear atthe  bottom of the letter.
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1. Select the candidates you want the template to b e created for by having a checkmark in box
under Include (you can search for candidates with s pecific training start dates or completion
dates by typing ~00/00/0000 or =00/00/0000 in the b  ox above the Search button)

Select the TEMPLATE you want

Click on PRINT TEMPLATE

w P

AZ VERIFICATION

This form is recommended after you enter your candi dates when they start training. Print the
Verification Form out for each candidate and givet o them to verify that their personal information
you have entered is correct.



AZ ROSTER

Pre-populated Nurse Aide Training Registration Rost  er

AZ SCHEDULING DIRECTIONS

Print out and give to candidates and they may go on  -line and pay their exam fees and schedule
themselves.

@@

9 *550B2 2 - ?B50/4550B
CO00 ;B;4C55/, * /05 //64;;?D
"

# E
$-@# #5 1 (( #
5.0-18 @ #
-#$ C?606

I"#$%

do ' - ! . 0-

, H# ( 4 5
O 6676 6879
( : ) 4;775<=<;>>8

, .6/0
? 9766 ! @A @ & $$# ) $$#



AZ STUDENT FILE

Nursing Assistant Student File

PRACTICE TEST SITE

Program Name

Last Name: CANDIDATE First Name: SAMPLE Middle Name: TEST
Test ID: 0583-331-831 Date of Birth: 01/01/1970 Place of Birth:
Mailing Address: 3310 MCHUGH LANE City: MESA State: AZ Zip Code: 85202
Phone: (602)442-1224  Unlisted: N Email: hdmaster@hdmaster.com

Day Outline DATE HOURS PRES ABS DATE HOURS PRES ABS
Total Classroom Hours: Total Clinical Hours:
Test Scores: 1. 2. 3. Final % Exam:
Lab/Clinical Skills Completion Date: Clinical Performance: [] Pass [] Fail
Eligibility for State Exam: [] Yes [] No Exam Application Mailed: [] Yes [] No
Date of State Exam: CNA Certificate Received: [] Yes [] No

Written:  [] Pass [ ] Fall Manual: [] Pass [ ] Fail

Copyright © 2011, D&S Diversified Technologies LLP, dba Headmaster LLP, All rights reserved
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PDF's
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