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ILLINOIS DEPARTMENT OF PUBLIC HEALTH      
     BASIC NURSE ASSISTANT TRAINING PROGRAM (BNATP) 

SCHOOL YEAR 
MASTER SCHEDULE  
AUGUST 2019-MAY 2020 

Program Number 

Program Name 

Address 

City/ZIP 

Phone (Sponsor) Extension 

Program Coordinator 

Email address 

Theory Site 

Address 

City/ZIP 

Phone 

Theory Site Room # 

Clinical Site #1 

Address 

City/ZIP 

Phone 

Provider #14 

Clinical Site #2  

Address 

City/ZIP

Phone

Provider #14 

Clinical Site #3 

Address 

City/ZIP

Phone

Provider #14 

Misc Notes 

(S1)

(S2)

(S3)

             Email to:
dph.bnatp@illinois.gov

nattech
Typewritten Text

nattech
Typewritten Text
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Start Date End Date Clinical Group(s) 

Theory/Lab Hours 

Original Submission Date Original Sent to IDPH 

Date Revision Sent to IDPH Revision 

Clinical Hours 

Total Hours 

Reason for revision 

List all instructors with instructor codes in the table below. Check all content areas in which the instructor will teach. Substitutes can be included here. 

Full Name & Instructor Code Theory Clinical Alzheimer CPR Special 
Content 

Approved 
Evaluator 

Program Number



Clinical Group 1 (C1) hours start  end  Hours Counted 

Clinical Group 2 (C2) hours start end  Hours Counted  

Clinical Group 3 (C3) hours start end  Hours Counted 

Clinical Group 4 (C4) hours start end  Hours Counted 

Theory (T) hours start  end  Hours Counted

Page 3 



August 2019 
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

1 2 3 

4 5 6 7 8 9 10 

11 12 13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 27 28 29 30 31 



  

September 2019 
 

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 28 

29 30      

       



  

October 2019 
 

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

  1 2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 16 17 18 19 

20 21 22 23 24 25 26 

27 28 29 30 31   

       



  

November 2019 
 

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

     1 2 

3 4 5 6 7 8 9 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 26 27 28 29 30 

       



  

December 2019 
 

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 28 

29 30 31     

       



  

January 2020 
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

   1 2 3 4 
       

5 6 7 8 9 10 11 
       

12 13 14 15 16 17 18 
       

19 20 21 22 23 24 25 
       

26 27 28 29 30 31  
       

       
       



  

February 2020 
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

      1 
       

2 3 4 5 6 7 8 
       

9 10 11 12 13 14 15 
       

16 17 18 19 20 21 22 
       

23 24 25 26 27 28 29 
       

       
       



  

March 2020 
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

1 2 3 4 5 6 7 
       

8 9 10 11 12 13 14 
       

15 16 17 18 19 20 21 
       

22 23 24 25 26 27 28 
       

29 30 31     
       

       
       



  

April 2020 
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

   1 2 3 4 
       

5 6 7 8 9 10 11 
       

12 13 14 15 16 17 18 
       

19 20 21 22 23 24 25 
       

26 27 28 29 30   
       

       
       



  

May 2020 
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

     1 2 
       

3 4 5 6 7 8 9 
       

10 11 12 13 14 15 16 
       

17 18 19 20 21 22 23 
       

24 25 26 27 28 29 30 
       

31       
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