
Student Enrollment Agreement
5 Star Training Center, Inc.

39 NW 166th Street, Suite 4, North Miami Beach, FL 33169, USA
Phone: +1 305 947 8141 - Fax: +1 305 947 8495 - www.5statrainingcenter.info

Student Information

Should student be terminated or cancel for any reason, all refunds will be made according to the following refund
schedule:
1. Cancellation must be made in person or by certified mail.
2. All monies will be refunded if the applicant is not accepted by the school, or if the student cancels within

(3) business days after signing the Enrollment Agreement and making initial payment.
3. Cancellation after the third business day, but before the first class, will result in refund of all monies

paid except the registration fee.
4. Cancellation after attendance has begun, but prior to 50% completion of the program, will result in a

pro rata refund computed on the number of hours completed to the total program hours.
5. Cancellation after completing 50% of the program will result in no refund.
6. Termination Date: The termination date for refund computation purposes is the last date of

actual attendance by the student. The school will refund all monies due whether or not the student
provide notice of cancellation or withdrawal.

7. Refunds will be made within 30 days of termination or cancellation.
8. A student can be dismissed, at the discretion of the Director, for insufficient progress, non-payment of

costs, or failure to comply with rules.

This agreement constitutes a binding contract upon acceptance by 5 Star Training Center. All prices for programs
completion are as printed herein. There are no carrying charges, interest charges, or service charges connected or
charged with any of these programs. Upon successful completion of the program, the school will assist each graduate
with job placement, however, the school does not garantee employment. A certificate will be issued to each student who
successfully complete the program and satisfies all requirements. NOTICE TO BUYER: Do not sign this contract before
you read it or if it contains any blank spaces. You are entitled to an exact copy of the contract you sign. Keep it for your
records.

First Name

Last Name

City

State/Province

Postal Code

Home Phone

Date of Birth

Address

Country

Work Phone

Social Security

Program Title

Clock Hours

Class Schedule

Starting Date

Number fo Weeks/Months

Credential to be awarded
after completion

Lab and Book Fees

Total Cost

Tuition

Registration Fee

Paid with Application

On or before the date of entrance

Tuition, Cash Prices

Additional Cost of

Or on the 1st of each week until paid in full

Or on the 1st of each month until paid in full

for

Program Information

Methods of Payment

To be Paid as Follows

Are you 18 years of age or older? Yes No

Student's Signature:_____________________________________________________ Date:___________________

Parent/Guardian:_______________________________________________________ Date:___________________
(if student is under 18 years old)

Accepted by - School Official:______________________________________________ Date:___________________

Cancellation and Refund Policy


