STUDENT ENROLLMENT AGREEMENT
CANINE CLIPPERS SCHOOL OF PET GROOMING
Mailing Address:
9000 Aster Court
Spotsylvania, VA 22551-5695
STUDENT ENFORMATION: (Please print)

Name:

Address:

Phone:

E-mail address:

Social Security No:

Date of Birth:

COURSE INFORMATION:

I have enrolled in the Pet Grooming Program offered by Canine Clippers School of Pet
Grooming, beginning . lunderstand that | will receive training as
described in the school’s catalog, and upon satisfactory completion of this program and
compliance with the school’s policies (Including full payment of all fees owed), I will be
awarded a diploma. No guarantee of employment is made herby or in connection with such
training. The total cost of my course is $ and | understand that there are
no other charges*.

SCHEDULE OF TUITION AND FEES:

Application Fee $ 50.00
Tools and Uniform $ 1,400.00
Texts $ 300.00
Tuition $ 6,050.00
TOTAL COST $ 7,800.00

*Prices subject to change



CHARGES, CANCELLATION AND REFUND POLICY:

If a student wishes to cancel his/her enrollment either prior to or after classes have begun, he/she
must send a signed notice of cancellation by registered mail to: Canine Clippers, 9000 Aster
Court, Spotsylvania, Virginia 22551-5695. The cancellation shall be effective on the date the
notice is postmarked.

1. A student who enters the school but withdraws or is terminated during the first one-fourth of
the program shall be entitled to a minimum refund amounting to seventy-five percent (75%) of
the cost of the program.

2. A student who withdraws or is terminated during the second one-fourth of the program shall
be entitled to a minimum refund amounting to fifty percent (50%) of the cost of the program.

3. A student who withdraws or is terminated during the third one-fourth of the program shall be
entitled to a minimum refund amounting to twenty-five (25%) of the cost of the program.

4. A student who withdraws after completing three-fourth (75%) of the program shall not be
entitled to a refund.

Upon notice of cancellation, the student will be terminated not later than seven (7)
calendar days after the last date of actual attendance.

Refunds will be reimbursed within thirty (30) days after the effective date
of termination.

STUDENT AGREEMENT:

I hereby acknowledge that | have read this agreement in full, and am in receipt of an executed
copy of same. | realize that upon signing this agreement, I will be legally bound.

Student’s Signature Date

Director of Administration Date



