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Instructions for Use:

1) Print this document
a. Be sure to carefully read the entire document including the refund policy.
2) Fill in Your Name, Address and Email address
a. Don’t worry about your student id at this time. We’ll assign you a student id once we finalize your enrollment.
3) Sign and Date the form
4) Fax or Mail the form to our office
Fax: (949) 768-7531
South Coast Dental Institute

27001 La Paz Rd., Suite 236

Mission Viejo, CA 92691
That’s it!

We’ll call you to confirm your enrollment and make financial arrangements.
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Dental Assistant Enrollment Agreement 
Student Name ___________________________________ Student ID _________________ Phone ________________


Address
________________________________________ City ______________________  Zip __________________


E-mail address______________________________________________________ Scheduled Start Date____________

You are enrolling in the following program(s):   Dental Assisting, Chairside - 80 Hours


Fee Schedule

	Course Name
	Total   Hours
	Registration Fee
	Tuition
	Texts and Materials
	Total Charges

	Chair Side Dental Assisting
	80
	$75
	$2,700
	$165
	$2,940


Refund Policy

The student has the right to cancel the enrollment agreement and obtain a refund. You may cancel this agreement and receive a refund by providing a written notice to the School Director at the above address. The registration fee is non-refundable.  Programs are scheduled for 10 weeks.  Pro-rated tuition refunds will be made per the following schedule: 
Cancellation within 7 days prior to the scheduled start date:
 90% tuition refund.

Withdrawal after the first day of instruction:


 75% tuition refund

Withdrawal after the second day of instruction:
 

 50% tuition refund

Withdrawal after the third day of instruction:
 

 25% tuition refund

Withdrawal after the fourth day of instruction:


 no refunds are due or payable.

TOTAL AMOUNT
$2,940   (This is the amount required to complete the program.)

My signature below certifies that I have read, understood and agreed to my rights and responsibilities and that the institution's cancellation and refund policies have been clearly explained to me. I understand that 80% attendance is required to receive the certificate of completion and there are no “make-up” classes for days missed.  I acknowledge that this is not a public school. This is a legally binding instrument when signed by the student and accepted by the school. I understand that, immediately upon signing this enrollment agreement, I will receive a copy for my records. I hereby agree to the terms and conditions of this enrollment agreement.

X_______________________________________

________________________________



Student's Signature



 

Date Signed

_________________________________________
            ________________________________

                   School Official's Signature




Date Signed
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