[image: image1.jpg]\©
wellspring
%ML/// services





	Certificate Program in Human Development

1900 Rainier Avenue South, Seattle, WA 98144
2011 Program Meeting Location Address:
1300 114th Ave SW #210
Bellevue, WA  98004



This Enrollment Agreement is between Family Services and:
STUDENT’S NAME  _________________________________________________Degree_________________________ 

Address ___________________________________________________________________________________________ 
	Home Phone
	(        )
	Work Phone
	(        )

	Fax Number
	(        )
	E-mail
	

	Social Security Number
	__________-_______-__________
	Date of Birth
	


How many years have you worked in Mental Health Practice?  _______________________________________________

Field of your Degree? ________________________________________________________________________________

How did you hear about this Program?___________________________________________________________________

Have you ever been convicted of a criminal violation in connection with vulnerable adults or children?   ( No        ( Yes

Course Information

	Course or program title:
	Human Development I & II

	Starting date:


	Sept 2011
	 
	

	Program consists of 50 class sessions plus in home Infant Observation lab time.


This training will cost:

Registration fee (non-refundable)
$            50.00
Tuition costs
$        1800.00
TOTAL COST FOR THE COURSE
$      1850.00

*Note:  If you are paying by credit card there will be a $15 per quarter service charge or a one-time $50 charge for individuals paying the entire tuition at once.
Quarterly tuition:  $450  

Please note: Tuition is due no later than the end of the first week of the Quarter.  Mail payments and enrollment form to 1900 Rainier Ave. South, Seattle, WA 98144. ATTN: Judy Burr-Chellin or email to: jburr-chellin@wellspringfs.org

Agreement is binding:

This agreement will be binding only when it has been fully completed, signed, and dated by the student and an authorized representative of the school prior to the time instruction begins.

Changes in the Agreement:

Any changes in the agreement will not be binding on either the student or the school unless such changes are acknowledged in writing by an authorized representative of the school and by the student or the student’s parent or guardian if he/she is a minor.

Background Check:
Because participants will be working with small children, it is necessary for us to perform a Washington State Patrol background check, requiring us to have your Social Security Number.  By signing this form, you are agreeing to allow us to perform that background check.  We will use your SSN for no other reason than for the background check.
Cancellation of contract:

If you have not started training, you may cancel this contract by submitting written notice of such cancellation to the address shown on the contract, prior to the first class. Any tuition paid will be refunded less the $50 non-refundable registration fee.

Student’s Name ____________________________________________________________________________________ 


(Please print)

__________________________________________________________________________________________________ 

Signature
Date

Authorized Family Services Representative 
______________________________________________________________________


(Please print name)

_________________________________________________________________________________________________ 

Signature
Date
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