Healthcare School of Hawaii

98-025 Hekaha St. Suite 4 Bldg 4

Aiea, Hawaii 96701

Website: healthcareschoolofhawaii.com

E-mail: hsch@hawaii.rr.com

Tel: (808) 488-9449

Fax: (808) 486-0318

This enrollment agreement, is between the above named school and 

STUDENT NAME: ________________________________________________________
Address: _________________________________________________________________

Telephone: (        ) ___________________ 
Last four (4) digits of SSN: _________________

How did you find us? Newspaper: _____Friend/Family: _____Internet: _____Other:_____
The school agrees to provide the following training:

Course or program title:    Nursing Assistant Training Program
Approved and Certified by the State of Hawaii

Starting date: _______________________ Completion date: _____________________

Program consists of:  _______weeks: _______hours per week =________total hours

This training will cost

Registration fee………………………………………………………….
$ ________       
Tuition costs……………………………………………………………. 
$ 600.00     
Book…………………………………………………………………… 
$   50.00   
Supplies…………………………………………………………………
$ ________    
Materials……………………………………………………………….. 
$ ________     
List any additional fees/charges:  Blood borne pathogen   ……………

$  
30.00  
                                                      CPR/First Aid……………………

$        
40.00                                                                   

Interest (if any) …………………………………………………………
$ ________
TOTAL COST OF THE COURSE …………………………………….
$ 650.00
Down payment: $300.00
Agreement is binding:

This agreement will be binding only when it has been fully completed, signed and dated by the student and an authorized representative of the school prior to the time instruction begins.

Changes in the agreement:

Any changes in the agreement will not be binding on either the student or the school unless such changes are acknowledged in writing by an authorized representative of the school and by the student. In the event that you decide to cancel, a full refund may be given if a written or personal cancellation is received at least 3 working days prior to start of class. NO REFUND GRANTED AFTER. Telephone cancellation is not accepted. There is $60.00 cancellation fee to cover administrative costs and returned book. 

Effective date of acceptance:

I hereby agree to abide by the conditions set forth herein. I declare that I am 18 years of age or older, a high school graduate, and of no criminal record.

Print name____________________________Sign____________________ Date__________
School representative___________________________________________ Date__________

