
High School Graduate 
Health Care Aide 

Information 
2020-2021 

Please contact Red River College Winkler Campus at 204-325-9672 for registration information 

High School Graduate Checklist for Sponsorship 

 Immunizations will be required to participate in this program.  Contact Red River College 
for required form

 Red River College DRP Prescribed Reading Test (Winkler) or Can Test (Winnipeg).  Contact Red
River College Winkler for information.  This admission requirement can be done prior to
submitting the Red River College Application Form

 Red River College Application Form and $105 Application Fee (must be submitted to Red River
College Winkler Campus, 204-325-9672, ext. 6206)

 Complete and submit the RRTVA Application Form (pages 3 and 4)

 2020 graduate students are required to obtain a transcript from their home school and submit 
to Red River College within 30 days of applying

 Submit a copy of your birth certificate with page 3 and 4 of the RRTVA Application Form

 If not born in Canada, also provide a copy of your Canadian citizenship or permanent resident
status (landed immigrant)

Health Care Aide Program Information 

The Fall 2020 programs are scheduled to run with the following start and finish dates: 

Important Dates 
- Health Care Aide meeting will be held at Red River College in Winkler (date TBD)
- Health Care Aide Orientation will be held at Red River College in Winkler (date TBD)

Location Start  Theory Finish  Practicum Finish 
Altona August 31, 2020 December 15, 2020         N/A 
Morden August 31, 2020 December 15, 2020       N/A 

* Program start dates are subject to change

The in-class theory portion of the program will be 314 hours in duration. The workplace practicum portion of 
240 hours duration will follow immediately after completion of the theory portion of the program pending 
successful completion of all theory courses. The duration of this portion of the program will depend on 
scheduling at each individual student’s work placement. The practicum placements cannot be guaranteed in 
any location and the students may have to travel for their practicum. Access to a vehicle will be required for 
practicum placements. Students must be available for days, evenings and night shifts. It is projected that 
most students will be completed by the end of February 2021, however some may need additional time to 
complete the practicum. A CPR, Safe Client Handling Injury Prevention Program (SCHIPP) and Non-Violent 
Crisis Intervention course will be held outside of the regular scheduled day.  These workshops will be held in 
Winkler.  Health Care Aide skill demonstrations will occur in Winkler during regularly scheduled class hours.  
Skill demonstration days will be indicated in your program schedule.  Transportation to Red River College 
workshops and demonstrations will be your responsibility.   
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High School Graduate Sponsorship Information 
 

 

Students will be responsible for the following program related costs  
 

College application fee (subject to change in July): 
Red River College DRP Prescribed Reading Test (Winkler) or 
Can Test (Winnipeg): 

     $     105.00 
     $       46.00 
     $     135.00 

Program related immunizations:      $     200.00 
Criminal Record/Child Abuse/Adult Abuse Registry checks (estimated):      $       55.00 
Practicum related uniform/accessory costs (estimated): 
 
Graduate students’ additional costs include: 
College Non-refundable deposit (required for Graduate students):  
CPR (Required for Graduate students):  
Tuition (Required for Graduate students): 
Books (Required for Graduate students):  
                             

     $     150.00 
   
 
     $     400.00 
     $     110.00 
     $     850.00 
     $     350.00 
 

(All costs are estimated 
& subject to change) 

 

(Note that the RRTVA will not sponsor costs for rewriting failed tests/examinations or other 
evaluations nor will it support the costs of correspondence materials for missed course modules.) 
 

 

 

 
 
 
 
 
 
 
 
 
 

 

 

Red River Technical Vocational Area 

120-9th St NW 

Altona, MB   R0G 0B1 

Tel: 324-6491   Fax:  324-8387 

Email:  rrtva@blsd.ca  

www.rrtva.ca 
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Please complete and submit the RRTVA Health Care Application Form 
(pages 3 and 4), along with a copy of your birth certificate to: 

 

Red River Technical Vocational Area 
Fax:  204-324-8387 

rrtva@blsd.ca 
 

 

Print Legal Name: Home Phone #: 

Home School: MET #: 

Email address (optional): 

Birth Date:  Month               Day               Year 

2020-2021 Grade Level (please check only one):   10 ☐      11 ☐      12 ☐      Graduate ☐      Adult (Non Grad) ☐ 

Physical Address:  Yard/House #                      Street                              City                            Postal Code 

Mailing Address (if different than physical address):  Box #                                 City                            Postal Code 

Manitoba Medical Personal # (9 digit): 

☐ School of Choice Form (if applicable)    ☐ Copy of birth certificate attached      

Last Vocational Program Attended:                                 Level: 

 

 

Check the box for which you are registering 

Course Semester 1   2020-2021 
Health Care Aide – Morden Collegiate, Morden  

Health Care Aide – W.C. Miller Collegiate, Altona  

 

 

For School Use Only (please check at least one box) 

URIS ☐            IEP ☐            EAL ☐            BIP ☐            Adaptations ☐            Modified ☐             None☐ 
 

MET #: _ _ _ _ _ _ _ _ _     Principal/Authorized School Signature_________________________________ 
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Media Release 

I give authorization and consent for the Red River Technical Vocational Area to use my child’s photograph(s), 
video and audio recordings, and student work for educational and promotional purposes. I understand that these 
items may be distributed to individuals, groups, and the news media and published in, but not limited to, 
advertisements, news releases and newsletters, slide shows, video presentations, and the Internet through RRTVA 
website. 
 

Please check one for media release:   Yes ☐         No ☐ 

Parent/Guardian Signature (or Applicant if over 18 years of age): ________________________________________ 

Date: ____________________________________________  
 

Release of Information Agreement 
 

I, ________________________________________, hereby give Red River College – Winkler Campus the authority 
to release information on my progress and attendance regarding the Health Care Aide program to my potential 
sponsor, the Red River Technical Vocational Area and my home school. 
 

Current Home School: _______________________________________ 
(If you are a high school graduate, please list the HCA program location you plan to attend, Morden or Altona) 
 

“Release of Information” Agreement Expiry:  If no date is indicated (___________________________), consent 
will expire three years from the signature date below or when Red River Technical Vocational Program is notified 
otherwise in writing. 
 

Parent/Guardian Signature (or Applicant if over 18 years of age): ________________________________________ 

Date: ____________________________________________  
 

Declaration of Graduation Status (please check only one box) 
 

 

    I have not graduated from high school 
 

    I, ________________________________________, hereby declare that I have graduated from 

________________________________________ High School and have not registered for any additional high 
school credits beyond graduation.   
Year of Graduation:  ___________  

 

Sponsorship will be dependent on Manitoba Education funding approval. 

*Incorrect information provided may result in loss of sponsorship which would result in payment of 
courses/program.  
 

Parent/Guardian Signature (or Applicant if over 18 years of age): ________________________________________ 

Date: ____________________________________________  
 

Sponsorship Agreement 
 

 

By signing below, you are aware and responsible for the extra costs and transportation needs required to 
participate in the Health Care Aide program. 
 

Parent/Guardian Signature (or Applicant if over 18 years of age): ________________________________________ 

Date: ____________________________________________ 
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