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ENROLLMENT AGREEMENT 
PLEASE PRINT OR TYPE       New Student     Re-Entry Student 
Applicant Legal Name _______________________________________________________________________________________ 
                (First)           (Middle)                        (Last) 
Social Security # ________________________ Date of Birth ___________________   Driver’s License / ID No. _______________ 
 

Home Telephone:  _________________________   Work:  _________________________       Cell:  _________________________ 
 

Address ___________________________________________City _______________________  State ________  Zip __________ 
 
E-Mail _________________________________________________________    Fax No. _________________________________ 

A. EDUCATIONAL SERVICE  
Program:   ______________________________________________________ Total Clock Hours:  ___________   

Number of clock hours accepted as transfer or re-entry ___________  Number of clock hours being contracted for ___________ 

Enrollment Agreement Period - Start Date:  ________________   Completion Date:   ________________   
 

Enrollment Agreement Period Program - Start Date:  ________________    Program Scheduled Completion Date:   _______________ 
 

Approximate No. of Weeks  ___________  Hours are from __________to_________ on the following days of the week:    
 Mon    Tues    Wed    Thurs    Fri    Sat                  Hours Per Week___________   Part-time    Full-time    

B. TUITION AND FEES    

Tuition Fee  $ _____________        

Application Fee - Non-Refundable  $ _____________      

Student Tuition Recovery Fund  $_____________      
Non-Refundable - $0 for every $1,000.00 rounded to the nearest $1,000 

CHARGES FOR THE FIRST PAYMENT PERIOD OF ATTENDANCE           $ _____________*         
CHARGES FOR THE SECOND PAYMENT PERIOD OF ATTENDANCE         $ _____________*      
CHARGES FOR THE THIRD PAYMENT PERIOD OF ATTENDANCE           $ _____________*      
CHARGES FOR THE FOURTH PAYMENT PERIOD OF ATTENDANCE        $ _____________*      
ESTIMATED TOTAL CHARGES FOR THE ENTIRE EDUCATIONAL PROGRAM  $ ____________*    
 

TOTAL CHARGES THE STUDENT IS OBLIGATED TO PAY UPON ENROLLMENT  $ _____________    
My Beauty & Barber College charges students on their student account ledgers by the payment period. 
 
Name of Program: ________________________________________ Start Date:  ____________  

 

Starting Balance: $________________   Financial Aid: ________________  
 
The student is responsible for paying all tuition and fees associated with their program of enrollment.  The student and 
school have developed a Tuition Payment Plan and agree to the following schedule of payments:  
  
   
  

First Payment Period  
(First Academic Year) 

 
 

 
Second Payment Period  

(First Academic Year) 
 

 
First Payment Period  
(Second Academic 

Year) 
 

 
Second Payment Period 
(Second Academic Year) 

 
 

 
Planned 
Payment 
Amount 

 
 

 
 

 
 

 
 

 
Projected 
Balance 

Remaining 

 
 

 
 

 
 

 
 

 

Additional training beyond the maximum time frame 
of the program will be charged at: 
$           per hour        $__________ per week 
  __________ Initial 
 

After ___________ absent hours. _________ Initial 
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