The Palms School of Massage

341 S. Main St THE PALMS (\E.%‘

Jctool of NMassage
Carthage, MO. 64836
417-310-6159

ENROLLMENT AGREEMENT
STUDENT INFORMATION

Student Name:
Address:
Telephone #'s: H C wW
E-Mail:
Social Security #: DOB
Drivers License or Phote ID #
Emergency Contact:
Relationship: Phone:

PROGRAM INFORMATION

Massage Therapy Training for State Licensure
Program State Date: Anticipated End Date:

Time Class Starts: Time Class Ends:

Class Meet: (Day of the Week)
Total Clock Hours:

TUITION, FEES and SUPPLIES

Tuition: S
Instructional Materials: S
Background check: S
Total Cost of Program: S
Students must pay all tuition and fees before the end of the first week of the program.
Amount Received: S Check Cash Credit/Debit Card
Amount Due: S Date Due:
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Students must give written notice of cancellation including name, date and reason for
cancellation to: Program Director, The Palms School of Massage, 341 S. Main,
Carthage, MO 64836. When notice of cancellation is given within 3 days after the
date the enrollment agreement is signed (not including Saturdays, Sundays or
holidays) students shall receive a refund of all monies paid. When notice is given
after the cancellation period but prior to the close of business on the student's first
day of class attendance, the school may retain the background check fee and cost of
book (unless the books have been onened).

Tuition will be refunded according to the following schedule:
10% complete - 90% refund

20% complete - 80% refund

30% complete - 70% refund

40% complete - 50% refund

50% complete - 40% refund

60% or more complete - no refund given

NOTICE TO BUYER

1. Do not sign this agreement before you have read it or if it contains any blank spaces.

2. Thisagreement is a legally binding instrument. The contract is binding only when the
agreement is accepted, signed and dated by the student and the authorized official of the school
or the admissions officer at the school's principal place of business. Read the entire contract
before signing.

3. You are entitled to an exact copy of this agreement and any disclosure pages you sign.

4. This agreement and the school catalog constitue the entire agreement between the

school and student.

5. The school does not guarantee job placement to graduates upon program completion.

6. The school reserves the right to reschedule the program start date when the number of
students scheduled is too small to have an actual class.

7. The school reserves the right to terminate a students' training for unsatisfactory progress,
nonpayment of tuition, or failure to abide by established standards of conduct as outlined in the
student catalog.

8. The school does not guarantee the transferability of credits to a college, university or
institution. Any decision on the comparability, appropriateness and applicability of

credit and whether they should be accepted is the decision of the receiving institution.

STUDENT ACKNOWLEDGMENTS
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1. | hereby acknowledge receipt of the school's student catalog, which contains information
describing the program offered. Student initials

2. | have carefully read and received an exact copy of this enroliment agreement.

Student initials

3. lunderstand that the school may terminate my enrollment if | fail to comply

with attendance, academic and financial requirements or if | fail to abide

by established standards of conduct and satisfactory academic progress as described in the
student catalog and that my financial obligation to the school must be paid in full or

the students transcript will be withheld. Student initials

4. | understand that the school does not guarantee job placement to graduates upon

program completion. Student initials

5. lundersatnd that complaints that cannot be resolved by direct negotiation with the school
in accordance with its written grievance policy may be filed with the Department of Higher
Education and Workforce Development. Student 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. | also understand that if | default
upon this agreement | will be responsible for the payment of any collection fees or attorney
fees incurred by the school.

My signature below signifies that | have read and understand all aspects of this agreement
and do recognize legal responsibilities in regard to this contract.

Signed this day of , 20

Printed Name of Student

Signature of Student Date
Printed Name of Director

Signature of Director Date

REPRESENTATIVE'S CERTIFICATION

| hereby certify that has been
interviewed by me and in my judgement meets all requirements for acceptance as a
student in the massage therapy program as described in the student catalog. |

further certify that there have been no verbal or written agreements or promises other
than those appearing on this agreement.

Page 3



