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AGING AND DISABILITY SERVICES ADMINISTRATION 
NURSE AIDE REGISTRY  

PO BOX 45600 
OLYMPIA WA 98504-5600 

(360) 725-2570 
 

Nurse Aide Registry Inquiry 

 
 Fax Number: 360-493-2581 
 
 DSHS web address:  
www.adsa.dshs.wa.gov/professional/nat/default.htm 

 

FACILITY SUBMITTING INQUIRY AND NEEDING INQUIRY RESPONSE 
FACILITY NAME 
      

CONTACT PERSON 
      

TELEPHONE NUMBER  
      

FAX NUMBER 
      

ADDRESS 
      

CITY 
      

STATE 
      

ZIP CODE 
      

For credential information, visit the Department of Health online at www.DOH.wa.gov or call DOH at 360-236-4700 
 

To remain active on the OBRA Registry in Washington, nursing assistants who work in a nursing facility must never have a time period that exceeds 
two years when he or she does not work for pay as a caregiver.  Please write “New Employee” for previous employer if employee has no experience. 

EMPLOYEE’S NAME 
(LAST,FIRST,MIDDLE,INITIAL) 

DATE OF  
BIRTH 

(MM/DD/YY) 

SOCIAL  
SECURITY  
NUMBER  

 
NAC OR NAR  

CREDENTIAL NUMBER  

PREVIOUS NAC  
CAREGIVING  
EMPLOYER 

 
FIRST DATE 
EMPLOYED 

 
LAST DATE 
EMPLOYED 

1.                                           

2.                                           

3.                                           

4.                                           

5.                                           

6.                                           

7.                                           

8.                                           

9.                                           

10.                                           
 


