
PEDIATRIC SLEEP CERTIFICATE EXAM
APPLICATION

Salutation:    Mr.   Ms.   Mrs.   

First Name   ________________________________________________________________________________________ M.I.  _________ 

Last Name   _________________________________________________________________  Suffix   ______________________________

Street 1  _________________________________________________________________________________________________________ 

Street 2  _________________________________________________________________________________________________________ 

City  ___________________________________________  State/CAN Province   ______________________________________________ 

Zip/Postal  _____________________________________   Province/Region   _________________________________________________ 

Country   _________________________________________________________________________________________________________

Credential (please select all that apply)
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Initial Receipt __________________________________

Subsequent Receipt ___________________________

ID# __________________________________________

   


An Important Announcement:  The Pediatric Sleep 
Certificate Exam fee will increase to $200.00 

effective July 1st, 2023.
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