Retnuh Health, LLC

Retnuh Health Healthcare Services & Training Center

450 W Broad Street

Falls Church, VA 22044

Retnuhhealth.com

888-879-1856

ENROLLMENT AGREEMENT

Student Name:____________________________________________

Present Address:




Permanent Address:
______________


_____






_____________________________

________________________

Telephone (home):____________________

(work)___________________

(Cell)______________________________

Date of Birth: _____________
       

Student I.D. No.:___________________

E-mail: _____________________________

PROGRAM INFORMATION:

Program: Phlebotomy Skills Certificate 9-week Program
Start Date:  March 12, 2018
TUITION:

The total cost for the program: $1250.00
Tuition:



$650.00
Administration/Registration Fee
$250.00
Books/Supplies


 $350.00
Total Program Costs

$1250.00
CANCELLATION AND REFUND POLICY:
If for any reason an applicant is not accepted by the school, the applicant is entitled to a refund of all monies paid.

Three-Day Cancellation: An applicant who provides written notice of cancellation within three days (excluding Saturday, Sunday and federal and state holidays) of signing an enrollment agreement and 14 days prior to course start is entitled to a refund of all monies paid. No later than 30 days of receiving the notice of cancellation, the school shall provide the 100% refund.

Other Cancellations: An applicant requesting cancellation more than three days after signing an enrollment agreement and making an initial payment, but more than three days prior to course start is entitled to a refund of all monies paid, minus the registration and a cancellation fee of $499. 

**NO REFUNDS ISSUED AFTER COURSE START DATE**
1.
Procedure for withdrawal/withdrawal date:
A.
A student choosing to withdraw from the school after the commencement of classes is to provide written notice to the Director of the school.  The notice is to indicate the expected last date of attendance and be signed and dated by the student.

B.
For a student who is on authorized Leave of Absence, the withdraw date is the date the student was scheduled to return from the Leave and failed to do so.

C.
A student will be determined to be withdrawn from the institution if the student has not attended any class for 10 days.
2. 
Tuition charges/refunds:
A.
See above refund/cancellation Policy. The student may be entitled to a refund of the tuition, minus the registration fee/administration fee/cancellation fee
B.
After the commencement of classes, the tuition refund : NO REFUNDS ISSUED AFTER START OF CLASS 
	
	


THE STUDENT UNDERSTANDS:
1.
The School does not accept credit for previous education, training, work experience (experimental learning), or CLEP. 
      2.
The School does not guarantee job placement to graduates upon program/course completion or upon graduation.

3.
The School reserves the right to reschedule the program start date when the number of students scheduled is too small.

4.
The School reserves the right to discontinue the student’s training for unsatisfactory progress, nonpayment of tuition or failure to abide by School rules

7.
This document does not constitute a binding agreement until accepted in writing by all parties.
STUDENT ACKNOWLEDGEMENTS:

1.
 I have carefully read and received an exact copy of this enrollment agreement.
______ Student initials

2.
I understand that the School may terminate my enrollment if I fail to comply with attendance, academic and financial requirement or if I disrupt the normal activities of the School. While enrolled in the School.   I understand that I must maintain Satisfactory Academic Progress as described in the School catalog and that my financial obligation to the School must be paid in full before a certificate may be awarded.  

4.
I also understand that this institution does not guarantee job placement to graduates upon program/course completion or upon graduation.


__________ Student’s initials

CONTRACT ACCEPTANCE:

I, the undersigned, have read and understand this agreement and acknowledge receipt of a copy. It is further understood and agreed that this agreement supersedes all prior or contemporaneous verbal or written agreements and may not be modified without the written agreement of the student and the School Official. I also understand that if I default upon this agreement I will be responsible for payment of any collection fees or attorney fees incurred by Retnuh Health, LLC.
My signature below signifies that I have read and understand all aspects of this agreement and do recognize my legal responsibilities in regard to this contract.

Signed this _______day of_______ 20____

__________________________

____________________

Signature of Student




Date



_________________________

____________________

Signature of School Official      


Date



 

Representative’s certification: I hereby certify that__________________________ has been interviewed by me and in my judgment, meets all requirements for acceptance as a student. I further certify that there have been no verbal or written agreements or promises other than those appearing on this agreement.

By: _________________________________     Date:__________________
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