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Ace

HealthCare 

Training Institute



Terms & Conditions 
A. Tuition & Fees 

a) The student is responsible for payment of 50% of the total tuition and fees before the first day of class. 
b) The student must pay the total tuition and fees due before graduation day.

c) All tuition and fee payments will be refunded if the applicant cancels this contract within three business days from the signing date.

d) The registration fee of $50.00 is non-refundable. 

Fees:


Registration:

$50.00



Tuition:


$500.00



Books:


$80.00



Other:


$45.00
(Includes: Smock Top & Lab. Fee)


Total:


$675.00

Initial Certification:
$65.00  /  $80.00 (Money Order_payable to the Board of Nursing)


Cert. Reinstatement:
$45.00  /  $60.00 (Money Order_payable to the Board of Nursing)
B. Refund Policy 
a) The Institute must be notified in writing within five business days of the date of withdrawal of a student.
b) The Institute shall adhere to the below policy in a student withdraws or is terminated by the Institute prior to completion of the course. 

	If Withdrawal/Termination Occurs:
	The Institute Will Retain:

	On the 1st Week
	25% of the Tuition

	On the 2nd Week
	50% of the Tuition

	On the 3rd Week
	70% of the Tuition

	On the 4th Week
	100% of the Tuition


C. General Policies 

a) The student is provided a Student Handbook, at enrollment, that describes the entire Institute’s polices and procedures.
b) The student aggress to maintain regular attendance and to comply with by all policies and procedures of the Institute. Violation of these policies and procedures may subject the student to dismissal. 

D. Payment Received

a) The Institute has received $______________on ______________, with the remaining balance of 

        $ ________________, due to be paid by _____________.
The student acknowledges receiving a copy of this contract, an invoice for the tuition and fees due, the Institute’s Student Handbook, and written confirmation of acceptance prior to the signing of this contract. The student signing this contract acknowledges that she/he has read this contract and understands the terms and conditions and agrees to them as outlined in this document. Signing of this contract by the Institute is a written confirmation that the above named student has been approved to enter the above named course. The agreement is not binding until three business days after signing by both parties. 

Authorized Institute Official ___________________________Date: ____________

Applicant Signature: _________________________________ Date: ____________
Enrollment Contract for HHA





Name:__________________________________________________   Social Security #: _____________________


Address:__________________________________________________________________________________________


Home Phone: _____________________________ Cell Phone: __________________________________________


Session: ___________ Start Date: ___________ End Date: ____________Tuition & Fees: _____________





      Date: _____________





930 Stuyvesant Ave. Suite 8





Union, NJ 07083
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-
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-





2700










