Enroliment Agreement

Student Information Date of enrollment:
Name: SSN:
(First/Middle/Last)
Address:
Street ptA# City State Zip
Date of Birth: / / Driver's Licenge State:
Telephone Numbers:
Home Work Cell
High School Attended:
Name ah8ol City & State Last gradenpleted Year Graduated

College:
Name of College or Vocational School - City/Statourse of Study/Degree - Year Graduated

Other (please specify):

COURSE DESCRIPTION:
PERMANENT COSMETICS FOR ARKANSAS LICENSURE 375 HOURS

| hereby contract with Permanent Solutions Institue of Permanent Cosmetics for the following
course of Instruction:
Class: Permanent Cosmetics Date of Instruction:

COST BREAKDOWN:

Tuition: $7,500.00
Application Fee: _$25.0thon-refundable)
Administration Fee: _$50.00on-refundable)
TOTAL COST $7,575.00

| also understand | must submit $25.00 for the obsite Bloodborne Pathogens course that must &sepda
and proof of certificate provided to the Arkansést&Board of Health before | can take the Appoenti
Test for Permanent Cosmetics. | also understaatd thust submit $50.00 to the Arkansas State Board
Health in order to take the Apprentice Test fomfament Cosmetics.

GENERAL TERMS

The acceptance and fulfillment of the terms of #gseement entitle me to the Permanent Solutions
Institute for Permanent Cosmetics training prograni®ermanent Cosmetics as outlines by the Permhanen
Solutions Institute of Permanent Cosmetics curcatdlog. The Application for Admissions, Career
Assessment Questionnaire, and the Permanent Swutistitute of Permanent Cosmetics current catalog
are part of this agreement.

| understand that classes will be taught at thenBeent Solutions Institute of Permanent Cosmeticated
at 1100 S.E. Z9. Street - Suite #7- Bentonville, AR 72712 and éibexpenses incurred while traveling
to and from the training location and expenseddod and lodging while in training is my responéili



| understand that once the Permanent Solutiongutesbf Permanent Cosmetics accepts my application
and my class date has been confirmed, | will rexaitraining manual with pre-study material for
Bloodborne pathogens and a study guide for the éyifire test. | also understand that Permanent
Solutions Institute of Permanent Cosmetics willd&v schedule the appointment with the Arkansate Sta
Department of Health for the Apprentice test, whghbnly given 1 day a month.

| understand that in order to benefit from thisrirag, the Permanent Solutions Institute of Permane
Cosmetics requires that the student must be abslath write and comprehend the English languége.
addition, the Permanent Solutions Institute of Reremt Cosmetics requires that the student is st lea
eighteen years of age at the time of enrollmenttene a High School diploma or GED.

| understand that the Permanent Solutions Instdfigermanent Cosmetics reserves the right to ehtirey
opening and closing dates of its classes, houirsstiuction, equipment, faculty, tuition rates deds.
However, there will be no price changes for angletu enrolled under the terms of the Agreementiee/s
has signed.

| understand it is my responsibility to follow &ules and Policy and Procedure Guidelines set foytine
Permanent Solutions Institute of Permanent Cosmatiall times. Violations of any rules or regidas
will constitute grounds for dismissal.

I understand that at no time may the student bgepiteon the campus while intoxicated or under the
influence of an illegal substance. | understantist voluntarily submit to a drug or sobriety tasany
time the Permanent Solutions Institute of Perma@@&smetics requests. |, the student, will pagadts
for such testing if the test(s) is positive. Itbuests are positive, | will be dismissed from Bregmanent
Solutions Institute of Permanent Cosmetics. Mopgs will be refunded according to the Permanent
Solutions Institute of Permanent Cosmetics refunlttp.

| understand that because of the nature of thisitigy whereby we are inserting pigment into thim skn
the face of a live human being, using a needla(syder to apply Permanent Makeup, if at any tihee t
instructor(S), in their best judgment, feel it ecessary to remove me from the training prograihabthe
health and safety of the model or any other indialdat the Permanent Solutions Institute of Permiane
Cosmetics or the general public is not in dangeiilllcomply with their judgment. The Instructoiiliv
explain to be verbally and in writing the reasonrfty removal from the training program. Moniesthai
will be refunded according to the Permanent Sohgtimstitute of Permanent Cosmetics refund policy.

| understand the Permanent Solutions InstituteepfAnent Cosmetics cannot and does not promise or
guarantee employment or level of income or wage tatny student or graduate.

| understand that the student must demonstratass“Fknowledge of material studied by the end ef4h
Quarter as described in the following Progress Reptescription. If the student satisfies those
requirements a Certificate of Completion will bsued after the course of study is finished and the
Arkansas State Board of Health will be contactesicfeedule a Practical Exam for the purpose of
Licensure. Atthe end of the last Quarter, if $hedent does not achieve a “Pass” knowledge & fail
attempt to work with the instructor with the 5 mess days, the student will the terminated wittzout
certificate of training and will not be scheduled Practical Exam with the Arkansas State Boardedilth
for the purpose of State Licensure.

STUDENT WITHDRAWAL

If you are accepted but then decide to cancel gamliment, you will need to notify the Businessrdger
in writing. You may send your Withdrawal Notice mail. Your signature must appear on your
Withdrawal Notice. Once received by our Busineffs&c®, your enroliment will be considered termirzate

REFUND POLICY



If a student withdraws from the school before claas begun, a $50.00 Administrative Fee will bainetd
by the Permanent Solutions Institute of Permanesnt&tics, plus any credit card fees (if a creditl seas
used to pay Tuition), plus the application fe&®25.00. The balance, if any, will be refunded.e Btudent
may choose to reschedule their class date and imcpenalty, based on class availability.

Once class has begun, if a student withdrawssisidsed or removed from class with less than 28%6
than 94 hours)of training completed, Permanent Solutions Ingitoft Permanent Cosmetics will retain a
$50.00 Administrative Fee, plus any credit card féka credit card was used to pay for Tuitionlspthe
application fee of $25.00 and remainingjance will be on a pro rata basis.

Once class has begun, if a student withdrawssiwidsed or removed from class within completioatof
least 25% but less than 50# least 94 hours but less than 188 hoursf training, Permanent Solutions
Institute of Permanent Cosmetics will retain a $80Administrative Fee plus any credit card fees (if
credit card was used to pay for Tuition), plusdpelication fee of $25.00 and not less tB@rpercent of
balance of tuition, if any, will be refunded.

Once class has begun, if a student withdrawssisidsed or removed from class within completion of
50% but less than 75%at least 188 hours but less than 281 hoursj training, Permanent Solutions
Institute of Permanent Cosmetics will retain a $80Administrative Fee plus any credit card fees (if
credit card was used to pay for Tuition), plusdpelication fee of $25.00 and not less tRarpercent of
balance of tuition, if any, will be refunded.

Once class has begun, if a student withdrawssisidsed or removed from class within completion of
75% (at least 281 hours but less than 375 hoursf training, no refunds will be madeby Permanent
Solutions Institute of Permanent Cosmetics.

All Refunds shall be made by are processed by tlen@ss Office of the Permanent Solutions Ingtiaft
Permanent Cosmetics to the student or lender eotlan thirty (30) calendar days after the student
withdraws or is terminated from the program. Profofefund(s) shall be placed in the student’s filie
refunds are made by check, proof shall be a phpioobthe refund check and proof that it has clédhe
bank such as the bank statement. If refunds ade g electronic funds transfer, the refund shall b
recorded on the student’s account record and mi@fund shall be provided to Board staff uponuesst.
If refunds are made to a credit card the creditipgcshall serve as proof of the refund.

DISCLOSURE STATEMENT

The Enroliment Agreement is made according to tgee@ment set forth which | have carefully read or
have had read to me. | acknowledge that no venoahises or statements contrary to the terms sf thi
agreement have been made, and | certify that irementioned statements of the Permanent Solutions
Institute of Permanent Cosmetics are true and corieunderstand this Agreement is legal and loigdi
once; it has been signed and dated by the Perm&oaritons Institute of Permanent Cosmetics
representative and the Director of Education.

| understand it is my responsibility to keep a copgll documents | have received the Permanent
Solutions Institute of Permanent Cosmetics, inclgdhe Enroliment Agreement, Receipts, etc. In
addition, it is my responsibility to maintain adlaords that prove that | have met my financialgdilons to
the Permanent Solutions Institute of Permanent @tsm If at any time there is a discrepancy reigay
my outstanding balance, | will present these rezoidnay request a copy of the Permanent Solutions
Institute of Permanent Cosmetics records by submgithy request in writing at the Business Office.

| understand that all promotional material, studartlications, information both verbal and written
acquired by me from the Permanent Solutions Irtstibdl Permanent Cosmetics is proprietary, and isano
be distributed or reproduced and is to be usedfopersonal understanding and information only. |
confirm that | am not acquiring information regangliany process or procedure of Permanent Solutions



Institute of Permanent Cosmetics for a competitoram | representing an entity other than myskelf.
agree that if | decide not to take the contractedy@mm, | will return all items in my possessiogagding
or in relation to the Permanent Solutions Institft®ermanent Cosmetics within (5) business days.

| understand that | will be help responsible forcakts involved in the replacement or repair of an
equipment or facilities, when such damage is atre$uny abuse or misuse of such items or facsitier
which are damaged because of my negligence.

In signing this Enroliment Agreement, | state thlhresponses on all documents | have completed and
signed are true and correct. | understand theeifientioned Statements and Agree to abide by them.

Signature of Applicant date
Permanent Solutions Institute of date
Permanent Cosmetics Representative
Signature

Director of Education Signature date



