
 

 

Contra Costa Medical Career College 

 
4051 Lone Tree Way, Suite B Antioch Ca 94531 

Phone (925) 757-2900  Fax( 925) 757-5873 
STUDENT ENROLLMENT AGREEMENT 

 

 
 
Name of Student: ____________________________________________________________________________________________________ 
 
Address: ________________________________________________________________Telephone:__________________________________ 
 
City               State:_____________________________ Zip Code:______________________ 
 
Social security number____________________________________        e-mail___________________________________________________ 
 
Emergency contact name and telephone number____________________________________________________________________________ 
 

Schedule of payments 

 
Total amount due_____________. I will pay the amount in full today___________. 
 
Payment Plan:  
 
I will pay the registration fee plus deposit totaling _________________on _____________. 
 
 I will pay ___________ on the first day of class. Date of class commencement ________________. 
 
 I will pay ____________ on ____________.   
 
Payments will begin on_________ and end on _____________.         *No interest will accrue on the tuition. 

 

*Failure to pay at the scheduled time will result in a late payment penalty $50.00. 

*Failure to pay a second time, for the same payment, will result in a late payment penalty $100.00. 

*Failure to pay a third time, for the same payment, will result in dismissal from the course with a refund of unused monies to you       
APPLICANT'S STATEMENT:  
Read Carefully Before Signing. Unsigned applications will not be processed.  
I hereby certify that the information provided in the above student application is true and complete to the best of my knowledge. I understand 
that if accepted into the Phlebotomy Program, falsified statements on this application shall be considered sufficient cause for dismissal. I 
authorize Contra Costa Medical Career College to verify my background (education, prior experience, references, criminal, etc.) as to my 
qualifications and desirability as a Phlebotomy student. I hereby release any person, educational body, employer, and given references from 
any and all claims of whatever nature that the undersigned might have as a result of a response given to inquiries made by Contra Costa 
Medical Career College.  
 
STUDENT SIGNATURE:______________________________________________DATE:____________________ 
 
 
SCHHOL OFFICAL’S SIGNATURE:_____________________________________DATE:___________________ 
 
Please return this application, application fee ($75.00 non-refundable), and all other required information to the Program office.  

***Please note that application might be filled out at the admission office at the time of enrollment/ registration.  
 


