Tuesday
January 15

8:300—

Check-in & light break-
fast

9:00a—Class Begins
Class concludes by
12:00n

NHHCA
Classroom

5 Sheep Davis Road
Pembroke, NH
03275

Who Needs to Attend the Resident Assessment Tool Training?:

Wednesday
March 18

5:00p—

Check-in & light dinner
5:30p—Class Begins
Class concludes by 8:00p

Riverwoods
at Exeter
Room TBD
Exeter, NH

New Hampshire Health Care Association

Resident Assessment Tool (R.A.T.)

Thursday
June 13

8:30a—

Check-in & light break-
fast

9:00a—Class Begins
Class concludes by
12:00n

Rivermead LifeCare
Community

150 Rivermead Rd
Peterborough, NH
03458

TBD

August

8:30a—

Check-in & light break-
fast

9:00a—Class Begins
Class concludes by
12:00n

Wednesday
October 30

5:00p—

Check-in & light dinner
5:30p—Class Begins
Class concludes by 8:00p

Bedford Falls
Assisted Living
5 Corporate Drive
Bedford, NH

Thursday

December 5

8:30a—

Check-in & light break-
fast

9:00a—Class Begins
Class concludes by
12:00n

NHHCA
Classroom

5 Sheep Davis Road
Pembroke, NH
03275

This training is for any direct care staff, facility administrators, owners, or newly-hired staff who are currently conducting resi-
dent assessments. As of July 1, 2010, state surveyors will cite any facility not using the current tool. This course will be led by
instructors trained by the Bureau of Health Facilities Administration.

It is recommended, although not required, that staff attending this training have observed the Resident Assessment Tool being
used to assess a resident prior to attending this class. This will increase their understanding of the information presented in

this class.

Questions? Need More Information? Visit www.nhhca.org or call (603) 226-4900. We will be happy to assist you.

You can register for this program online at www.nhhca.org

OR you can fill out the information below and return it to the NHHCA via E-Mail: orders@nhhca.org
Fax: (603) 226-3376 * Mail: NHHCA; 5 Sheep Davis Road, Suite E, Pembroke, NH 03275

Payment will be accepted online at www.nhhca.org or via check be mailed to the address above, please do not send cash.
Payments will be accepted at the door.
The NHHCA cancellation & payment policy applies to all NHHCA classes. To see the policy please visit: www.nhhca.org.

Registering for:

Q January 15 Q March 18 QJune 13 O August Q0 October 30 0 December 5
Facility Name Address
Contact Name City State Zip
Contact Title E-Mail (Very Important!)
Registrant(s) Full Name Title E-Mail

1.

2.




