
ALBERTA STUDENT ENROLLMENT CONTRACT 

PRIVATE VOCATIONAL TRAINING PROGRAM 

 

 

Calgary College of Holistic Health and Clinics Inc. 
 

 

 

 

 

 

 

 

 

 

   Name of Applicant                               Telephone         E-Mail Address

  

 

   

   Address of Applicant 

 

 
     

Program Name          Mode of Delivery (full-time, part-time) 

 

                

    Length hrs/weeks           Program Start Date                      Program End Date 

 

   

   Tuition fee $3500.00 (including $150 registration fee)           Registration Fee only: $150.00         Total Cost to Student 

    

 

It is important that you understand the following prior to signing this contract: 

 

a) This program will be delivered as outlined on the attached page.  The institution will provide you with 

information on the number of former students who found training-related employment. 

b) Taking this program does not guarantee employment. 

c) You should ask potential employers whether they would hire graduates of this program. 

d) The method of payment of the tuition and other costs of this program.  

e) A signed copy of this contract must be provided to you within 7 days of signing. 

f) You should be provided with a written description of all the institution’s policies that apply to students taking this 

program. 

g) If you are under 16 years of age the institution must obtain written approval from the Director of Private 

Vocational Schools before you can take this program. 

h) If any loans are made to you to take this program repayment is your responsibility. 

i) Certain sections of the Private Vocational Training Regulation are set out on the back of this contract. 

j) The Director of Private Vocational Schools regularly requires institutions to report the number of graduates and 

the number of graduates that obtained employment.  The signing of this contract represents your permission for 

the institution to give the Director your name and phone number and your employer’s name and phone number.  

 

 

__________________________________________  ___________________________________________ 

                   (Signature of Student)           (Date) 

 

 

The licensee agrees to deliver the above referenced program in accordance with the Private Vocational Schools Act 

and Regulation. 

 

 
      

________________________________________________                    ________________________________________________ 

(Signature of school representative)          (Date)  

      

Teaching Facility Location Only  

UNIVERSITY OF CALGARY 

Faculty of Kinesiology 

Olympic Oval and Kinesiology Complex 

2500 University Drive NW, Calgary 

Mailing Address Only 

412 Silver Valley Road NW 

Calgary, AB Canada, T3B 4B9 

Tel. (403) 288-4511 

www.calgarycollegeofholistic.com 
 



THE PRIVATE VOCATIONAL SCHOOLS ACT 

RETENTION AND REPAYMENT OF FEES 

(Exract – Alberta Regulation 341/2003) 

 

Termination of student contract 

 
13(1)  A student or a licensee may terminate a student contract by 

giving written notice of the termination to the other party.  

(2)  The notice referred to in subsection (1) may be delivered to the 

other party in any manner provided that a receipt or other 

verification is available that indicates the date on which the notice 

is delivered. 

 (3)  A student contract is terminated on the date on which the 

notice under subsection (1) is delivered. 

Registration fee 

14(1)  Subject to subsection (2), a licensee may require a 

prospective student to pay a registration fee of not more than $150 

before that person's vocational training begins.  

(2)  A licensee must not require or accept payment of 
(a) a registration fee in respect of a prospective student 

until that person has signed a student contract, or 
(b) a tuition fee in respect of a prospective student before 

that person's vocational training begins. 

(3)  A licensee who receives a registration fee must credit the fee to 

unpaid tuition if the student commences the vocational training. 

 

Cooling off period 
 

15  Notwithstanding anything in this Regulation, if a student 

terminates a student contract on or before the 4th business day 

after signing the contract, the licensee must refund any tuition or 

other fee paid by or on behalf of the student. 

 

Refund of registration fee- before training begins 

 

16(1)  If a student terminates a student contract before the 

vocational training begins, the licensee is entitled to any 

registration fee paid by or on behalf of the student.  

(2)   The licensee must refund any registration fee that has been 

paid by or on behalf of the student if 
(a) a licensee terminates a student contract before the 

vocational training begins, or 

(b) the vocational training does not begin on the 

commencement date set out in the student contract. 

Refund of tuition- after training begins 

 

17(1)  If either party terminates a student contract after the 

vocational training begins, the licensee is entitled to the following 

amounts of tuition: 

(a)  when 10% or less of the vocational training has been 

provided, 25% of the tuition; 

(b)  when more than 10% but 50% or less of the 

vocational training has been provided, 60% of the 

tuition; 

 (c)  when more than 50% of the vocational training has 

been provided, 100% of the tuition. 
(2)  If a licensee has received a tuition fee in excess of the amount 

that the licensee is entitled to under subsection (1), the licensee 

must refund the excess amount. 
 (3)  For the purpose of this section, vocational training provided by 

correspondence is provided as lessons are supplied, marked and 

returned to the student. 

 

 

 

Abandoning provision of vocational training 

 

18(1)  A licensee abandons the provision of vocational training 

under its licence if the licensee stops providing the vocational 

training before it is complete and 

(a) there are student contracts for the vocational training 

that have not been terminated, or 
(b) all student contracts for the vocational training have 

been terminated but one or more of the contracts were, in 

the Director's opinion, terminated by the licensee so that 

the licensee would not be required to provide the 

vocational training.  

(2)  Notwithstanding sections 16 and 17, if a licensee abandons the 

provision of vocational training under its licence, 

(a) the licensee must refund all tuition that has been paid 

in respect of the vocational training, and 
(b) section 11 applies if the licensee is unable or refuses 

to make the refund. 

(3)  A licensee is deemed to have abandoned the provision of 

vocational training by correspondence if lessons cease to be 

supplied, marked and returned to the student. 
(4)  A licensee is not considered to have abandoned the provision 

of vocational training if the Director is of the opinion that the 

licensee is providing a means to enable a student to complete the 

vocational training without any disadvantage. 

(5)  This section does not require the refund of tuition in respect of 

a student whose student contract is terminated 

(a) by the student before the licensee abandons the 

provision of vocational training, or 
(b) by the licensee before the licensee abandons the 

provision of vocational training where the termination 

was made because the student was expelled or for non-

payment of fees. 

 

Payment of refunds 
 

21(1)  Subject to subsection (2), a refund of a student's tuition must 

be paid 

(a) to the student, or 
(b) in the case of a student who has an outstanding 

student loan in respect of the vocational training for 

which the refund is being provided, to the lender that 

made the student loan. 

(2)  If a licensee receives payment of a student's tuition from a 

government, agency or person other than the student, any refund of 

the student's tuition must be paid to the government, agency or 

other person. 

 

 

 

 

Student’s Signature   Date Signed 



   Calgary College of Holistic Health and Clinics Inc. 
           

                    

 
 

 

 

 

 

APPLICATION FOR ENROLLMENT AND CONTRACT OF TUITION 

FOR SWEDISH RELAXATION MASSAGE 250 HOURS 

Admission Requirements: Grade 12 or equivalent (GED) or Mature Student 
 

Name of Applicant _______________________________________ Date of Birth ____________________ 

Address ________________________________________________ Postal Code _____________________ 

Telephone (Home) ______________________ (Business) ____________________ Email ____________________________ 

Grade 12 Completed   Grade 12 Equivalency   Other Training _________________________________ Diploma   Degree   

 

I hereby make application to enroll in the Certificate Course in Swedish Relaxation Massage (Check Below) 

 

 CLASSES:  FALL   WINTER      SPRING 

  

 DURATION:  (A) 15 WEEKENDS (SAT. & SUN.)  (B) 32 WEEKDAYS (Mon. Tue. Wed. Thu. Fri.)  

 

 TIME:  10:00 a.m. to 6:00 p.m. 
 

The total fee is $3500.00 CDN. (Including a CDN $150.00 non-refundable registration fee). Payment must be paid by cash, money order, 

certified cheque, Visa or Master Card. Sorry, no personal cheques accepted.  

 

1.   ONLY REGISTRATION FEE PAID ($150.00 and the remaining $3350.00 to be paid on or before the first day of classes) 

2.   FULL PAYMENT ($3500.00)   Cash (in person only)   Certified Cheque   Money Order   Visa /Master Card  

3.  Required Texts & Supplies ($425.00) available for purchase at school 

 

Job Placement Information 
Reporting Period: April 01 2006 to March 31 2009 

# of Graduates in Full Time  44 

# of Graduates in Part Time  64 

# of Graduates Unemployed  2 

Graduation Rate – 100% 

Total Graduates working in Full time or Part time: 95% 
 

N.B. PLEASE SEND YOUR APPLICATION AND FEE TO THE ABOVE MAILING ADDRESS 

 

I understand that this course will begin _______________________, 20____ and end _______________________, 20____. 

 

A student who quits or stops taking a program of instruction may be entitled to a refund of tuition only if the student terminates this 

contract in writing. The termination of this contract and the amount of a refund are governed by the Private Vocational Schools 

Regulation. 

 

Signature of Student _____________________________________________________ Date _______________________________ 

I have read and understood the information given on this form, I also affirm that all information contained in my application is complete, 

factually correct, and honestly presented. 

 

Signature of school representative __________________________________________ Date _______________________________ 

Calgary College of Holistic Health and Clinics Inc. 

 
 

Name on Visa/Master Card____________________________ Visa/Master Card # _________________________________ Expiry _____ 

 

Mailing Address Only 

412 Silver Valley Road NW 

Calgary, AB Canada, T3B 4B9 

Tel. (403) 288-4511 

www.calgarycollegeofholistic.com 

 

Teaching Facility Location Only  

UNIVERSITY OF CALGARY 

Faculty of Kinesiology 

Olympic Oval and Kinesiology Complex 

2500 University Drive NW, Calgary 


