
 

Student Enrollment Form 
 

Name: _______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

City ______________________________________, State______, Zip Code ___________________ 

Telephone:___________________________  Email: ______________________________________ 

Course Title Course Date Course Time Course Cost 
    
    
    
    
    
    

 

All courses have limited availability.  Please be sure you understand the courses taken and 

any restrictions.  Plan to arrive to class 15 minutes prior to scheduled start time.  Any student 

who arrives late or no-shows will not be able to participate in class and will not receive a 

refund.  

Payments are expected in full upon registration.  Any changes or cancellations require a 7-

day notice in writing prior to course date.  Anyone cancelling within the 7 day or less will 

incur a 50% change/cancellation fee.   

Certificates of Completion are provided once all requirements are met, no later than 14 days 
after class completion.   

I understand that I am registering for the above-mentioned courses and understand the 
change/cancellation policies.  

Type of Payment: ________________Form of Payment: ________________________________ 

Credit Card No. _______________________________________________  Exp Date:_______________ CVC: _______ 

Card Holder Full name: ______________________________________________________________________________ 

Card Holder Address: ________________________________________________________________________________  

Student Signature: ___________________________________________________________________________________ 


