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 STUDENT ENROLLMENT AGREEMENT
PHLEBOTOMY/EKG TECHNICIAN PROGRAM

Name of Student: 
                                                    





Address: 
                          

 
 
Telephone: 



City
       




 
State: 

Zip Code:  

Class Number:  

    
Program Start Date:     


Program End Date:  
   
Consisting of 49 total clock hours of instruction,

And meeting on 
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You agree to pay tuition and fees as stated below and to comply with the rules and policies in the current catalog.  We agree to provide you the instruction as stated above.

1.
TUTION AND FEES

Application/Registration Fee


$200.00

(Non refundable)


Tuition





$200.00

Other Fees (Text Book and Fees)


$200.00

Total Amount to be Paid by You


$600.00
2.
SCHEDULE OF PAYMENTS (Check one plan only)

__Plan A:  You agree to pay us the nonrefundable application/registration fee of $200.00 and a down payment of $_________ at the signing of this Enrollment Agreement.  You further agree to pay us $_200.00 on the first scheduled day of class and a final payment of $200.00  two weeks after the first day of class.
*Failure to pay at the scheduled time, for the same payment, will result in a late payment penalty $50.00)

*Failure to pay a second time, for the same payment, will result in a late payment penalty ($100.00)

*Failure to pay a third time, for the same payment, will result in dismissal from the course.

   
  Plan B:  Other (describe):    
CANCELLATION AND REFUND POLICY

PLEASE READ CAREFULLY AND SIGN YOUR NAME WHERE INDICATED

1.
Refunds prior to Instruction

If you cancel for any reason within three (3) business days after the Agreement is signed and accepted and prior to the beginning of classes, all monies paid will be refunded.  After 3 days but prior to the beginning of class, all monies will be refunded except the application/registration fee.  There will be no refunds or returns of texts and supplies.  Saturday is considered a business day.
2.
Refunds after instruction has begun
If you cancel, withdraw, or are dismissed within the first week of classes, and if you have paid full tuition, the school has retain 50% of full tuition and return the balance to you.  There after there shall be no refund.
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3. In the case of a Student’s prolonged illness or accident, death in the family, or other circumstances that make it impractical to complete the program/course, the School shall make a continuation of instruction settlement that is fair to both parties of this contract.  Refund of tuition monies will be in accordance with the refund policy stated in Paragraph 2, above.

ADDITIONAL TERMS AND CONDITIONS

Upon successful completion of the program (an average of 70% in each module), we agree to award you a Certificate of Achievement.  Placement assistance is available for each graduate.  There is no guarantee of employment.

We reserve the right to dismiss you on any of the following ground: failure to pay  charges when due, unsatisfactory academic progress, failure to maintain a record of attending all scheduled classes and hours of instruction, and non-conformity with our rules and policies regarding the use of possession of alcohol or controlled substance while on school property, violating the law on school or other training properties so as to damage or jeopardize the school’s reputation, intentional disruption or obstruction of teaching, administration, meetings, or programs, or any other official school activity, failure to follow school rules and regulations, dishonesty to include cheating, plagiarism, giving false information, or altering institutional documents.

NOTICES
1.    This contract and all attached sheets are one agreement and all information, clauses, and covenants in this contract are incorporated in the attached sheets as though set out in full therein.  However, if any clause, disclosure, or covenant shall differ or be in conflict with any and all attached sheets, this contract and its covenants shall govern.
2.    The student acknowledges that he/she has received, red, and understands the school catalog and current rules of the school.  The student agrees to abide by school regulations during his/her period of attendance and understands that excessive absence, failing grades, or unsatisfactory conduct may result in dismissal from the school.

3.    By signing below, the student acknowledges that he/she has read and agrees to all the terms and conditions of this contract.  By signing below, the student acknowledges receipt of a fully completed copy of this contract.

4.   If the student is under the age of 18 at the time of the signing of this contract, the parent or legal guardian has received, read, and understands this contract and all information, clauses, and covenants in this contract and further agrees to guarantee payment of all the obligations of the student hereunder to the school or its assignee.

STUDENT SIGNATURE:______________________________________________DATE:____________________

PARENT OR LEGAL GUARDIAN SIGNATURE:__________________________DATE:____________________

SCHHOL OFFICAL’S SIGNATURE:_____________________________________DATE:___________________

CARE TRAINING CENTER
Definitions: In this Agreement the words “we”, “our”, and “us” refer to the Care Training Center.  The words “you” and “yours” refer to the student.











