
CERTIFIED NURSING ASSISTANT 

FIRTS NAME:  Mary Luz 

ADDRESS: 12 PALFREY PLACE 

PROVIDENCE RI 02909

DOB: 11/22/1983

EMAIL: Moralesm3891@gmail.com

GENDER: FEMALE 

EMERGENCY CONTACT:  Wilmary | sister | 2039822912

SESSION #: P11 LICENSE: 

 CASE WORKER PHONE: 4016486751 

TRANSFER:  

CLASS START: 09/02/2025

PHOTO RELEASE: YES 

STATE OR SELF: EQUUS 

CASE WORKER NAME: BRANDY DELEON

CASE WORKER EMAIL: BRANDY.DELEONURIZAR@EQUUSWORKS.COM

DOCUMENT  
ID 

SSC 

BCI 

UNIFORM 

SHIRT: L 

PANTS: L

SHORT/TALL: SHORT 

COVID CARD 

Date Comments 

     COMPLETE PROGRAM:              YES        NO 

LAST NAME: Morales 

PHONE NUMBER: +14014146113 

RACE: HISPANIC




