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601Airport Road PO Box 1327
662-207-4923 
	burnshealthcareinstitute@yahoo.com

Enrollment Agreement 
The enrollment agreement is the contract signed between the student and the institution. The agreement specifies the conditions under which the school will provide instruction to the students. It also specifies all costs a student must pay in order to enroll in a specific school program. A copy of the completed enrollment agreement must be given to the student upon execution of the enrollment agreement. The student and an authorized agent of the school must date and sign the agreement prior to the time instruction begins. 
 	
In order to assist schools in developing enrollment agreements that comply with the requirements of the Education Law and the Commissioner's Regulations, the Department has developed a sample enrollment agreement. This enrollment agreement meets all of the requirements set forth in law and regulations. In using this form, a school must modify the information printed on each form, tailoring it to include its own school and program information. 
 
When languages other than English are used in the sales presentation, the modified sample enrollment agreement shall be translated into the language of the sales presentation. In submitting such enrollment agreements for approval, the school must include a literal English translation of the foreign language enrollment agreement as well as a notarized attestation from the translator affirming the accuracy of the translation. If you have specific questions, contact the Education Team liaison to whom you are assigned when you file your school application and fee. 
 
Please note that we are no longer requesting the entire social security number on enrollment agreements due to issues of potential identity theft and securing student information. However, Federal grants or loans may require that information. 
 







Name: ____________________________________________ DOB: _____________________________
 
Mailing Address: _____________________________________________City:_____________________

State: _______ Postal Code: ___________ County: ________________ SSN:______________________
 
Telephone number:________________________  Emergency number:____________________________ 

Citizenship: yes___ no___ Email:_____________________________Gender: female______ male:_____

The above listed school and students enter into agreement under which the student will pay tuition and fees as indicated below as well as attest to receiving a copy of the school’s rules and regulations as set forth in the school catalog. The school will instruct the students in the curriculum listed below in accordance with Education Law and Commissioner’s Regulations. 

Phlebotomy
	Hours
	36 classroom       40 clinical

	Prospectus and Application form
	$10

	Graduation fee
	$30

	Instructional fee
	$ 580

	Insurance
	$ 25

	Scrub (1 set)
	$50

	Laboratory Expenses
	$180

	Total
	875



The instructional fee will be $580 per student. The tuition fee also goes toward overhead expenses.
The Insurance fee is for the insurance for clinical.
The laboratory fees will be $180 which also includes the malpractice insurance.
Fees that are not included white lab coat for graduation. Other fees that are not include but depend on your clinical site. Fess such background check, COVID, Flu, and hepatitis B shots.

CNA
	Hours
	63 classroom and skills     16 clinical

	Prospectus and Application form
	$10 

	Graduation fee
	$35

	Tuition fee
	$ 595

	Book fee
	$ 30

	Scrub (1 set)
	$50

	Laboratory Expenses-insurance
	$ 205



The students will be required to pay $10 for prospectus and application form. The application fee is non-refundable. This fee has been implemented to ensure that only serious applicants are attracted.
The instructional fee will be $595 per student. The tuition fee also constitutes the all-head expenses.
Book fee $35
The laboratory fees will be $205 which includes the malpractice insurance and backgrounds.
Other fees that are not included are manual blood pressure cuff, watch with second hand (can’t be an electronic or apple watch), stethoscope and white lab coat for graduation. Other depends on your clinical site. Fees such as COVID, and TB.

	

Seeking admissions for which term:
PBT
Session1                   Session2
Session3                   Session4

	CNA
Session1                   Session2
Session3                   Session4

__CNA hybrid             __  PBT hybrid


	Program of study


C N A: Mon-Wed ___ 9am-12p___6p-9p	Phlebotomy: ____Thur6pm-9pm ___Sat 9am-12am

Start Date: ______________ Expected graduation date: __________________

You have three payment plan options. Please check the Payment Plan you are selecting.
□ FULL PAY PLAN: I choose to pay the full price with this enrollment agreement, which is 875 PBT or 925 CNA.

□THIRD PARTY PAYMENT PLAN: I chose to turn in all documents and or contracts from the third party________________ who will be paying. I understand I must attend at least 40 percent of class before the party pays.
□ INSTALLMENT PAYMENT PLAN: I choose to make multiple payments until the full price is paid. I ______________________ would like to make an initial payment of _______ and ___ more payments in the amount of _______. The total cost will be 875 (PBT)/ 925 (CNA) dollars. I agree to pay 400 before starting class and the remaining balance should be paid before the last day of class.
Name					Amount		Date                Balance
______________________	__________		__________	________

______________________	__________		__________	________

______________________	__________		__________	________

______________________	__________		__________	________

______________________	__________		__________	________
All Burns Healthcare Institute, LLC students are responsible for reading the information contained in this Agreement. Please read carefully and print a copy for your records before accepting the terms herein and enrolling for courses. If you have any questions regarding this Agreement, contact the Office of the University Registrar at 662-207-4923
Program Description:
Burns Healthcare Institute, LLC reserves the right to change program content and materials as appropriate. Upon successful completion of all Program academic requirements and fulfillment of your Program financial obligations, you will be awarded a Burns Healthcare Institute, LLC certificate. Burns Healthcare Institute, LLC reserves the right to academically cancel any student who fails to demonstrate satisfactory progress toward his/her diploma. Cheating or other violations of the Student Catalog may also result in disciplinary action up to and including the termination of your enrollment.

Payment Plan:
Unless you (the student) select the Full Payment Plan Option or Third-Party Payment, the first payment will become due before starting class. You must pay 400.00 before starting the class and the rest is due within the next seven weeks of class, this is after Enrollment Agreement has been processed.

Refund and Cancellation Policy
At Burns Healthcare, LLC, we work to continually develop new ways of improving student satisfaction and expansion of the same. However, should you feel unsatisfied or can no longer proceed with your studies, we provide a reasonable refund policy. Any student that cancels within the first six days of their enrollment shall be entitled to a full refund. Upon expiration of the 6 day time period, the amount to be refunded shall be calculated based on the lessons completed, the tuition fees already paid, and date of enrollment. Those who want to cancel must send an email confirming the same. Below is a detailed refund policy
0. Refunds for Classes Cancelled by Burns Healthcare Institution, LLC. If tuition and fees are collected in advance of the starting date of a program and Burns Healthcare Institute cancels the class, one hundred percent (100%) of the tuition and fees collected shall be refunded. The refund shall be made within thirty (30) days of the planned starting date.
.
0. Refunds for Students Who Withdraw on or Before the First Day of Class. If tuition processing fees are collected in advance of the starting date of classes and the student does not begin classes or withdraws on the first day of classes, no more than One Hundred Dollars ($ 100.00) of the tuition and processing fees may be retained by the institution. Appropriate refunds for a student who does not begin classes shall be made within thirty (30) days of the starting date.
0. Refunds for Students Enrolled Prior to Visiting the Burns Healthcare Institute, LLC Students who have not visited Burns Healthcare Institute, LLC prior to enrollment will have the opportunity to withdraw without penalties within three (3) days following a documented attendance at a regularly scheduled orientation or a documented tour of the facilities and inspection of the equipment. Institutions are required to keep records of students’ initial visits or orientation sessions
0. Refunds for Students After Instruction has Begun. Contractual obligations beyond twelve (12) months are prohibited. The refund policy for students attending proprietary institutions who incur financial obligations for a period of twelve (12) months or less shall be as follows:
0. After the first day of classes and during the first ten percent (10%) of the period of financial obligation, the institution shall refund at least ninety percent (90%) of the tuition;
0. After the first ten percent (10%) of the period of financial obligation and until the end of the first twenty-five percent (25%) of the period of obligation, the institution shall refund at least fifty percent (50%) of the tuition;
(iii) After the first twenty-five percent (25%) of the period of financial obligation and until the end of the first fifty percent (50%) of the period of obligation, the institution shall refund at least twenty-five percent (25%) of the tuition; and
After the first fifty percent (50%) of the period of financial obligation, the institution may retain all of the tuition

Please allow 30 days for refunds
. 
Graduation:
Upon successful completion of your program and full payment of tuition and fees, you will be awarded a certificate.  Burns Healthcare Institute, LLC reserves the right to academically cancel any student who fails to demonstrate satisfactory progress toward their certificate. Job placement is not guaranteed to graduates upon program completion. We reserve the right to update or substitute course materials. You may be charged for replacement books and/or materials.

Privacy:
Your enrollment and academic records will be protected in accordance with the
Family Educational Rights and Privacy Act (FERPA).

NOTICE TO GUARANTOR:
You have been asked to guarantee payment to Burns Healthcare Institute, LLC for the tuition and fees of the student borrower identified on the front page of this Enrollment Agreement. Think carefully before you do so. If the borrower doesn’t pay the full amount of the debt, you will have to pay the unpaid amount. Be sure you can afford to pay if you have to, and that you want to accept this responsibility. Burns Healthcare can collect this debt from you without first trying to collect from the borrower and may use the same collection methods against you that can be used against the borrower. If this debt is ever in default, that fact may become a part of your credit record. You should carefully read all the provisions of this Enrollment Agreement before you sign it as a guarantor.
Any questions or problems not satisfactorily answered by the Burns Healthcare Institute, LLC  or complaints please contact  MS Commission on Proprietary Schools & College Registration by mail, 3785 Ridgewood Road, Jackson, MS 39211 or email http://www.mccb.edu/program/psDefault.aspx 
  

Entire Agreement: These terms constitute the entire agreement between Burns Healthcare Institute, LLC and you regarding your enrollment in your Burns Healthcare Institute, LLC program and may be amended only by written agreement between us.


_______________________		_______________________		_____________
Student				Director				Date
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