River Parishes Institute LLC
1026 E Worthey St Ste-C, Gonzales, LA 70737
riverparishesinstitute.com
225-644-9027
	Date:

	Program:


	Student Information

	▫Mr.   ▫Miss
▫Mrs.▫Ms.
	

______________________________________________________________
Last name                                 First                          Middle    
	Marital status
Circle one

Single     Mar         Div        Wid

	Any other names used? If so what is it:


	Date of birth:
	Age:
	Sex:
	Race:

	Mailing Address__________________
City: _________State:___  Zip:_____
	Social Security #:
	Best contact #:
(___)___________
Alternate contact:
(___)___________

	Occupation:


	Employer: 

	Employer phone #:


	Highest Education:
▫High School
▫    GED:
▫   Some college
	Past experience in healthcare;
▫NONE                      ▫More than 5 years
▫Less than 5 years      ▫10+ years
	
        CPR                  BLS
▫   Yes  ▫ No    ▫Yes  ▫ No 
Expiration date:

_______________________

	Course Registering for: Nurse Aide Training Program

	

	In case of emergency

	Name of closest relative not living with you:

	Relationship 
	Contact Phone #:
(    ) 
	Alternate phone #:
(    )

	The above information is true to the best of my knowledge.  I understand that I am financially responsible for satisfying tuition requirements.  I also authorize River Parishes Institute LLC to verify all information or documentation submitted by me to determine eligibility for admission to the program.

____________________________________________________________                              ________________________________
                                        Applicant’s signature                                                                                                     Date

	

	Payment Information

	Method of payment:       ▫Cash          ▫Money order ▫Credit/Debit card    CC Authorization #: ______________________

	For use by Registrar Office

	Student provided the following; 
_______ Proof of highest education 
_______ Right to Review
_______ BLS/CPR card

	Eligible for enrollment:
▫Yes
▫No
	Session start date:

________________
	Verified by:

_______________


Enrollment Application

River Parishes Institute LLC
1026 E Worthey St Ste-C, Gonzales, LA 70737
riverparishesinstitute.com
[bookmark: _gjdgxs]225-644-9027
Enrollment Agreement/Fee Schedule

Date: ___________________

Student name: ____________________________________   SS # ____________/_____/___________
Date of birth: ____________________     Age: ___________    Race: _________    Sex: __________
Street Address: _____________________________________________________________________
                       _____________________________________________________________________
                             City                                                          State                              Zip Code

Course name: Nurse Aide Training Program      Course hours: 80 clock hours
In consideration of my acceptance as a student for the Nurse Aide Training program as of the above date, I hereby enroll and obligate myself to pay the order of River Parishes Institute LLC, the following; 
Please check your preferred payment option.                             
__________Option 1:
     _______ $250.00 due at registration, then 
_______ $750.00 due prior to the first day of class.
TOTAL:  $1000.00

__________Option 2:
  _______$250.00 due at registration, then scheduled payments as indicated;
  _______ $250.00 due prior to the first day of class of the first week of class
     _______ $250.00 due prior to the first day of class of the second week of class
     _______ $250.00 due prior to the first day of Clinical rotation.
TOTAL:  $1000.00

__________Option 3:
     _______ $150.00 due at registration, then scheduled payments as indicated;
     _______ $425.00 due prior to the first day of class of the first week of class
     _______ $425.00 due prior to the first day of class of the second week of class
TOTAL:  $1000.00


Course name: Electrocardiogram Technician Program Course hours: 24 clock hours
In consideration of my acceptance as a student for the Electrocardiogram Technician Program as of the above date, I hereby enroll and obligate myself to pay the order of River Parishes Institute LLC, the following; 
Please check your preferred payment option.                             
__________Option 1:
        _____ $250.00 due at registration, then 
       ______$750.00 due prior to the first day of class.
TOTAL:  $1000.00

__________Option 2:
     _______$250.00 due at registration, then scheduled payments as indicated;
     _______ $250.00 due prior to the first day of class of the first week of class
     _______ $250.00 due prior to the first day of class of the second week of class
     _______ $250.00 due prior to the first day of Clinical rotation.
TOTAL:  $1000.00

__________Option 3:
     _______ $150.00 due at registration, then scheduled payments as indicated;
     _______ $425.00 due prior to the first day of class of the first week of class
     _______ $425.00 due prior to the first day of class of the second week of class
TOTAL:  $1000.00


Course name: Phlebotomy Technician Program Course hours: 68 clock hours
In consideration of my acceptance as a student for the Phlebotomy Technician Program as of the above date, I hereby enroll and obligate myself to pay the order of River Parishes Institute LLC, the following; 
Please check your preferred payment option.                             
__________Option 1:
     _______ $250.00 due at registration, then 
_______ $750.00 due prior to the first day of class.
TOTAL:  $1000.00

__________Option 2:
  _______$250.00 due at registration, then scheduled payments as indicated;
  _______ $250.00 due prior to the first day of class of the first week of class
     _______ $250.00 due prior to the first day of class of the second week of class
     _______ $250.00 due prior to the first day of Clinical rotation.
TOTAL:  $1000.00

__________Option 3:
     _______ $150.00 due at registration, then scheduled payments as indicated;
     _______ $425.00 due prior to the first day of class of the first week of class
     _______ $425.00 due prior to the first day of class of the second week of class
TOTAL:  $1000.00




Course name: Patient Care Technician Program Course hours: 172 clock hours
In consideration of my acceptance as a student for the Patient Care Technician Program as of the above date, I hereby enroll and obligate myself to pay as the order above for each program which is included in the PCT’s Curriculum such as: Nurse Aide Training, Phlebotomy Technician, and EKG Technician. 
OR
I hereby enroll and obligate myself to pay as the order below which is also included in the PCT’s Curriculum such as: Nurse Aide Training, Phlebotomy Technician, and EKG Technician. 
 
__________Option 1:
        _____ $500.00 due at registration, then 
       ______$3000.00 due prior to the first day of class.
TOTAL:  $3500.00

__________Option 2:
     _______$500.00 due at registration, then scheduled payments as indicated;
     _______ $1000.00 due prior to the first day of class of the first week of class
     _______ $1000.00 due prior to the first day of class of the third week of class
     _______ $1000.00 due prior to the first day of fifth week of class.
TOTAL:  $3500.00

__________Option 3:
     _______ $500.00 due at registration, then scheduled payments as indicated;
     _______ $1500.00 due prior to the first day of class of the first week of class
     _______ $1500.00 due prior to the first day of class of the third week of class
TOTAL:  $3500.00








· NOTE: There will be no exceptions to the payment plan.  Students will not be allowed to enter class without satisfying the agreed payment according to the option of students choosing.  All balances must be $0.00 prior to moving forward to clinical.  

Three Business-days cancellation: I understand that if for any reason I am unable to enter the Nurse Aide Training program, all monies paid will be refunded if requested within three business days of signing the enrollment agreement and making an initial payment. 



Cancellation after the three-business day cancellation period but before commencement of classes: 
After three business days but before the commencement of the course, if fees are collected and the student does not begin classes, River Parishes Institute LLC will retain no more than $150. The appropriate refund will be made to the customer within 30 days of the start of the course.
Since the course is less than 300 clock hours, if the student withdrawals after the commencement of the course the refund policy will go as follows:
1. After a student has completed less than 15% of the program, the institution shall refund at least 80% of the tuition, less the registration fee, thereafter;
2. After a student has completed less than one fourth of the program, the institution shall refund at least 70% of the tuition, less the registration fee, thereafter;
3. After a student has completed one fourth, but less than one half of the program, the institution shall refund at least 45% of the tuition, less the registration fee, thereafter;
4. After a student has completed one half or more of the program, the institution may retain 100% of the stated course price.



***NOTE: Students are allowed three attempts to obtain a satisfactory score on all testing and check offs.  After the third attempt the student will be required to re-apply and complete all course materials and training at full cost.

I certify that I have received a copy of River Parishes Institute LLC’s Handbook which contains:
My course outline, attendance policy, required books, grading scale, student dress code, code of conduct, and general information.  I further certify that I have received and read a copy of the enrolment agreement and understand it is subject to representation only as expressed herein.


I agree to comply with these policies during my period of enrollment in River Parishes Institute LLC.

Please send this document back to info@riverparishesinstitute.com




Grounds for termination/expulsion
(Initial)______ I agree to comply with the program rules, regulations and/or protocols.  I understand that RPI shall have the right to terminate this contract and my enrollment at any time for violation of the rules, regulations, and/or protocols as outlined in this course guide.  I understand that RPI reserves the right to modify the rules, regulations, and/or policies and that I will be informed of any and all modifications in a timely manner.  


Completion requirements 
(Initial) ____ I understand that in order to successfully complete the program and receive a certificate of completion, I must successfully complete the required number of 40 hours of classroom training and 40 hours of clinical experience, and pass all written examination and skills validation with a minimum score of 70% average and satisfy all financial obligations to RPI.




Employment assistance 
(Initial) ____ I understand that RPI has not made and will not make any guarantees of employment or salary upon my graduation from the program.  It is my responsibility to secure employment after completion of the program. 

Entrance Date: ________________________________

Student signature: ___________________________________________________Date: __________________________

Institution Approval: _________________________________________________Date: _________________________
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