
CATEGORY :  Health Professions Events 
Lieutenant:  April Sonnefeldt, West Aurora, and Kevin Tenpenny, Kaskaskia 

 
Contests may be eliminated if total conference registration is fewer than 5.  Enter only ONE event in this 
category.   
 
 
Adm. Medical Assisting  Biotechnology   Dental Assisting 
MA    BT    DA 
___________________  ___________________  ___________________ 
___________________  ___________________  ___________________ 
___________________  ___________________  ___________________ 
___________________  ___________________  ___________________ 
___________________  ___________________  ___________________ 
___________________  ___________________  ___________________ 
___________________  ___________________  ___________________ 
 
Clinical Nursing   Clinical Specialty   Home Health Aide 
CN    CL    HH 
___________________  ___________________  ___________________ 
___________________  ___________________  ___________________ 
___________________  ___________________  ___________________ 
___________________  ___________________  ___________________ 
___________________  ___________________  ___________________ 
                     
 
Medical Assist/Clinical  Medical Lab Assisting  Nurse Assisting     
MC    ML    NA 
___________________  ___________________  ___________________ 
___________________  ___________________  ___________________ 
___________________  ___________________  ___________________ 
___________________  ___________________  ___________________ 
 
Personal Care 
PC **(Special Needs Event) 
___________________ 
___________________ 
___________________ 
___________________ 
 

 
 
Physical Therapy Aide  Sports Medicine   Veterinary Assisting  
PT    SM    VA 
___________________  ___________________  ___________________ 
___________________  ___________________  ___________________ 
___________________  ___________________  ___________________ 
___________________  ___________________  ___________________ 
___________________  ___________________  ___________________ 
___________________  ___________________  ___________________ 
___________________  ___________________  ___________________ 
Keep this form for your records.  Transfer the information to the Name and Event Registration Form using column, “Health 
Professions Events” placing the 2-letter abbreviation on the same line as the student’s name.  For team events, the code used should be 
accompanied by the team number:  Example:  EMT, Team 1 would be entered “EM1”. 
  


