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Virginia Home Care Services, Inc.                     
2567 Chain Bridge Road 
Vienna, VA 22181 
Phone:703-822-5252 
Fax: 703-649-6303 

StudentName:____________________________________________________________ 

Address:______________________________________City:___________________
Zip:________________ 

Phone Number: (     ) _________________________ 
Social Security Number:_____________________ 

Birth Date: __________ 
E-mail:______________________________ 

This agreement is a legally binding instrument when signed by the student and accepted by the school. Your signature on this agreement acknowledges that you have been given reasonable time to read and understand it and that you have been given: (a) a written statement of the refund policy including examples of how it applies 

and (b) a catalog including a description of the course with all material facts concerning the school and course of instruction which are likely to affect your decision to enroll. Immediately upon signing this agreement, you will be given a copy of it to retain. 

A. This agreement is for the course Home Health Aide Training. A total of 40 hours is required to complete the course. 

Start Date: ____________________________
Scheduled Completion Date: _______________________ 

B. BUYER’S RIGHT TO CANCEL. The student has a right to cancel this enrollment agreement and obtain a refund. 

You may cancel this enrollment agreement and receive a refund (see refund policy) by providing a written notice to: 
Virginia Home Care Services 2567 Chain Bridge Road Vienna, VA 22181 
C. REFUND INFORMATION: The student has a right to a full refund of all charges less the amount of $100 for the registration fee if he/she cancels this agreement 3 days (72 Hours) in advance to the first day of instruction. 

The student may NOT withdraw from the course after instruction has started and receive a prorate refund for the unused portion of the tuition and other refundable charges if the student has completed 10% or more of the course. If the SCHOOL CANCELS OR DISCONTINUES A COURSE, THE SCHOOL WILL MAKE A FULL REFUND OF ALL CHARGES. REFUNDS WILL BE PAID WITHIN 30 DAYS OF CANCELLATION OR WITHDRAWAL. 

D. My signature below certifies that I have read, understood, and agreed to my rights and responsibilities and that the institution’s cancellation and refund policies have been clearly explained to me. 

Signature of Student                                                                                           Date 

I accept this agreement and certify Virginia Home Care Services, has met the disclosure requirements of  Education Code 94312 of the Private Postsecondary and Vocation Reform Act of 1989. 

________________________________________________________________________

 Representative Signature                   Title of School Official                           Date 

