
NETA CERTIFICATION EXAM REGISTRATION FORM
Please print, complete, sign and date this registration form and mail or fax to NETA with your registration fee.  The registration fee is $140.   
(For Pencil to Paper Exams only, registration forms must be postmarked no later than 30 days prior to the exam date.  Once your application is 
processed your admission ticket will be mailed to the address listed on this registration.  Allow 7 to 10 days.)  
       NETA Exam Registration  
       13428 Maxella Ave. #436             or          fax: (310) 827-1310         
       Marina Del Rey, CA  90292 

First Name: 
 
 

Last Name: MI: 

Date of Birth: 
 
 

SSN: [   ] Male   [   ] Female 

Street Address: 
 
 
City, State, Zip Code: 
 
 
Day Phone: 
 

Evening Phone: Email: 

[    ] Pencil to Paper Exam     Date: ____/____/____   City: [    ] Proctored Online Exam 
 

Indicate Exam Type :  
 [    ] 1st Time Taking NETA Certification Exam $140       [    ] Re-Take/Non Pass $90      [    ] Expired Certification / Re-Certify $140   
Previous Exam Date:  
(for Re-Take only) 

Previous Exam Location:  
(for Re-Take only) 

 
Enclosed:  [    ] Check  #________     [    ] Money Order        Made payable to:   National Enrichment Teachers Association, Inc.  
  
[    ]  No payment enclosed.  I registered for Prep Course 201     Registration Code #: _____________________________ 
  
[    ]  Please bill my credit card:         [    ] VISA     [    ] MasterCard              Charge Amt. $___________________             
 
Card #: ________  ________  ________  ________  
 
CV2 #:  ____  ____  ____  

Exp. Date: 
    

Card Holder’s Signature: 
  

 
 Affirmation   This is to affirm that the information contained in my registration form is true, complete and correct to the best of my knowledge.  I 
accept the conditions set forth in the NETA certification guide concerning refunds, the administration of this test, the reporting of test scores, the 
certification process and policies and the NETA code of Professional Conduct and Disciplinary Action.  I agree to release to NETA any information 
relevant to my certification or recertification.  I further understand that if any information is later determined to be false, the National Enrichment 
Teachers Association reserves the right to revoke any certification that has been granted on the basis hereof.  I agree, accept and will adhere to the 
NETA Code of Ethics and NETA Professional Practices and Disciplinary Procedures to the best of my ability.  I acknowledge that all employers 
who would engage my services as a teacher, instructor, supervisor or caregiver of children will require that I submit to and successfully clear a 
criminal background check and/or fingerprinting as a condition of employment before being placed to work with children.  I also acknowledge that 
refusing to submit to or failing to clear a criminal background check and/or fingerprinting may disqualify me from obtaining employment as a 
teacher, instructor, supervisor or caregiver of children, and the employer may share this information with NETA, and that NETA reserves the right to 
revoke my certification on the basis hereof.  I further understand that NETA certification does not certify or in any way guarantee the quality of my 
work as a NETA-Certified Enrichment Teacher, nor does it guarantee my proficiency in the subject(s) I teach or employment in the enrichment 
industry.  I therefore agree to indemnify and hold harmless NETA, its officers, directors, employees, representatives, agents and staff from any 
claims due to negligence, omission or faulty advice that I may give to employers as a NETA-Certified Enrichment Teacher.  I understand that NETA 
is not responsible for any actions or damages from any person arising out of my work as a NETA-Certified Enrichment Teacher.  
 
[     ]     I certify that I am 18 years of age or older                                                              Initials:____________ 
  
Signature:_________________________________________________                            Date:______________ 
   

 


