
EMERGENCY NURSE PEDIATRIC COURSE 

March 16/17, 2012 
 

       The Emergency Nurse’s Association ENPC (Emergency Nurse Pediatric Course) is a 
15.33 hour course designed to provide core level pediatric knowledge and psychomotor 
skills associated with the delivery of professional nursing care to the pediatric patient. 
       Content is presented through lecture and skills stations.  Upon successful completion 
of the course (written and skills exams), each participant will be given a verification card.  
This card will be good for four (4) years.  CEU’s will be awarded regardless of testing 
performance.  15.33 CEU’s will be granted for this course.  Materials sent one month 
prior to class unless otherwise requested by participant. 
 
Course Location:  Rady Children’s Hospital Plaza Bldg, 3665 Kearny Villa Rd, San 
Diego, California, 92123.  This is away from the main hospital campus.  
                                                           
Cost:   $275.00.   2 or more registering together price is $250.00 each.  Get your friends 
to join you for a really great class!    
                                                                                         
Registration Deadline:   March 1, 2012 - class is closed when 24 registrations received 
 
Refund Policy:  Refunds will be granted if notification is received two weeks prior to the   
                          Course.  NO refunds will be granted after that time unless cancellation of  
                          class for insufficient registration. 
 
For further information, contact:  Marty Hay 
                                                      Home phone: 619 464-8680 
                                                      e-mail:  martyhayrn@gmail.com, or chay2@cox.net 
 
Informative tidbits:  Reach Air is graciously providing light snack and breakfast foods as 
well as lunch.  Thanks so much Reach Air.  Chocolate is a given.          
                                 

Registration Form 

Name________________________________________________________________ 

Mailing Address_______________________________________________________                     

City/State/Zip_________________________________________________________ 

Phone: (H)_____________________(W)____________________________________ 

Email to confirm receipt of registration____________________________________ 

Nursing License___________________________________________ 

Employer_______________________________________ 

Signature______________________________ 
Please enclose a copy of your nursing license  
 

Mail to:  Marty Hay, 7742 Melotte St., San Diego, CA 92119-1236 

Amount Enclosed_____________ Make check payable to ENPC ED 

        


