
Paid Dining Assistant 
Training Program 

Revised in 2011
The Paid Dining Assistant Training Program Student 
Manual and Instructor Manual offer a step-by-step 
instruction guide to promote learning the role of a 
dining assistant in long term care. These manuals 
include the 2011 FDA MyPlate guidelines and updated 
information that is standardized for direct care staff. 
This training program has been approved by the 
Nebraska Department of Health and Human Services. 
The contents of the entire manual are required training 
to function as a dining assistant in a nursing facility. 
Each chapter includes a quick review worksheet for the 
student to complete. Skills checklists and competency 
assessments are included with the instructor’s manual. 
The instructor’s manual also includes a CD with 
PowerPoint presentations for each chapter as well 
as an electronic version of the skills checklists and 
competency assessments. The skills checklists and 
competency assessments are the only portions of the 
manual or CD that may be reproduced without express 
permission from NHCA. 

System Requirements
•	 CD-ROM drive
•	 Microsoft PowerPoint (To view PowerPoint Slide 

Shows on a computer without PowerPoint 
installed, download and install PowerPoint Viewer 
(ppviewer.exe) from Microsoft.com)

•	 Adobe Acrobat Reader (download the free reader from Adobe.com)

Student Manual: Member $18.00; Non-Member $36.00
Instructor Manual: Member $26.00; Non-Member $52.00

To order, use the order form on back or contact the

Nebraska Health Care Association
3900 NW 12th St Ste 100, Lincoln NE  68521-3037

Phone 402-435-3551
 Fax 402-475-6289

www.nehca.org



ORDER FORM 

Paid Dining Assistant Training Program 
Order Online or Mail, Fax or Phone Your Order to:

Nebraska Health Care Association
3900 NW 12th St Ste 100, Lincoln NE  68521-3037

Fax 402-475-6289      Phone 402-435-3551      www.nehca.org

SHIPPING INFORMATION

Person Ordering_ _________________________________________E-mail_ _______________________________________
Facility_______________________________________________________________________________________________
Address (If PO box number, also include street address for UPS delivery)_ _______________________________________________
City_ _______________________________ State_______ Zip____________ Phone (Include area code)_ __________________

Date______________________ Purchase Order Number________________

	  	Member	  	Non-Member

ORDER AND BILLING INFORMATION
	 Student Manual Member Price................$18.00 per manual	 Instructor Manual Member Price..............$26.00 per manual
	 Student Manual Non-Member Price.........$36.00 per manual	 Instructor Manual Non-Member Price......$52.00 per manual

	 Quantity Ordered .............................._ _________	 Quantity Ordered ..............................__________

	 SALES TOTAL (Total Cost of Manuals)..........................................................................$____________
	 SHIPPING AND HANDLING (15% of Sales Total, MINIMUM of $5.50, MAXIMUM of $45.00).... $____________
	 TAXABLE AMOUNT (Sales Total + Shipping/Handling).................................................. $____________
	 SALES TAX (Your city tax plus state tax of 5.5% x Taxable Amount)............................. $____________

	 TOTAL AMOUNT DUE (Taxable Amount + Sales Tax)................................................... $____________

	  	 PLEASE BILL (Member Facilities Only) 
	  	 CHECK ENCLOSED (Make Checks Payable to NHCA)
	  	 BILL MY CREDIT CARD FOR $________________
	 	 CREDIT CARD INFORMATION: To pay by credit card, complete the information below (please print) or call 402-435-3551. 

		  Cardholder’s Name (PRINT)_________________________________________________________
		  Credit Card Number_ ______________________________________________________________
		  Security Code # on Card Back_ ________________ Expiration Date__________________________
		  Cardholder’s Billing Address, City, State, Zip_ ___________________________________________
		  ________________________________________________________________________________
		  Cardholder’s E-mail________________________________________________________________
		  Signature________________________________________________________________________

Your signature will authorize this transaction.


