BlessedHands
CPR

First Aid and Wellness

ENROLLMENT AGREEMENT

Blessed Hands CPR First Aid & Wellness, LLC
COLUMBUS, GA

This Enrollment Agreement confirms the enrollment of the student in the
programs offered by Blessed Hands First Aid & Wellness and outlines the
responsibilities of both the student and the training center.

1. Student Information
Name:

Address:

Phone/Email:
Training/Prep Program:
Start Date:

Expected Completion Date:

2. Tuition & Fees

| understand that tuition and fees for the program are $

due in full or according to the agreed payment schedule. Nonpayment
may result in suspension or dismissal.

5. Program Policies
| agree to:

e Follow all safety, conduct, attendance, and program policies outlined
in the Student Handbook.

e Participate fully in all course activities and complete assignments to
the best of my ability.

e Respect instructors, staff, and fellow students.

4. Dismissal & Re-Enrollment

| understand that | may be dismissed for safety violations, misconduct,
noncompliance, or poor performance. Re-enrollment after dismissal is not
guaranteed and may require review and approval by program
management.
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5. Privacy & Statement

| acknowledge that my personal information and records will be kept
secure and confidential, except where disclosure is required by law or for
legitimate program purposes. | have the right to access and request
corrections to my records.

6. Liability & Safety

| understand that participation involves some inherent risks. | agree to
follow safety instructions and release Bless Hands CPR First Aid &
Wellness, LLC, its staff, and instructors from liability for injury, except in
cases of gross negligence or willful misconduct.

7. Equal Opportunity

| understand that Bless Hands CPR First Aid & Wellness, LLC provides an
inclusive environment and prohibits discrimination, harassment, or
retaliation of any kind.

By signing below, | acknowledge that | have read, understood, and agree
to the terms of this Enrollment Agreement.

Student Name (Print):

Signature:

Date:
FOR INSTRUCTOR/STAFF ONLY

Instructor/Staff (Print):

Signature:

Date:
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