ENROLLMENT AGREEMENT

Please indicate the Program in which you would like to enroll. You will be sent a letter by mail confirming your enrollment. If you have not received a
confirmation letter within 3 days prior to start of your program, please contact Boston Reed College.

Program Location Total Hours
Start Date Schedule Completion Date
Name: Mr/Ms
(Please print your name, as you would like it to appear on your certificate)
Address City State Zip
Day Phone Evening Phone
Cell Phone Fax
E-mail Social Security# RN/LVN Lic#
(Required) (last 4 digits)
How did you hear about our programs? Please circle one or more of the following:
School Catalog Banner One-Stop Career Fair Craigslist Employer
Family Friend Flyer Instructor Internet From a former student
I'm a former student Voc Rehab Facebook MySpace Twitter
Newspaper-Indicate Name: Radio-Indicate Name: Other-Indicate:
Payment Method:  Money Order/Check , Voc Rehab/PIC/WIA/GAIN (Attach copy of authorization letter),
Debit/Credit Card (Visa/MasterCard or Discover)
Credit Card# Exp. Date Security Code Amount
Visa/MasterCard/Discover (No AMEX)
Card Holder’s Name Billing Address City State Zip Code
OAuto Debit Relationship to Student:
Payment Options: OTuition Options (Adult School) $150.00 deposit
OBRC payment plan OTuition Options (Community College) deposit may vary
OPay in full OCommunity College payment plan (if offered)
The Following Fee Schedule is located under Payment Options: FOR OFFICE USE ONLY
Deposit (Non-Refundable) $ Client ID:
Textbooks $ CC/CH/MO Date Processed:
Tuition Payments $ , 8 , 8 , |Processed By:
$ ,$ ,$ ,$ ,$ ,$ Comments:
Total Program Fees $

Prior to signing this Enrollment Agreement, you must be given a Catalog and a School Performance Fact Sheet, which you are encouraged to re-
view prior to signing this agreement. These documents contain important policies and performance data for Boston Reed College. Boston Reed
College is required to have you sign and date the information included in the School Performance Fact Sheet relating to completion rates, place-
ment rates, license examination passage rates, salaries or wages, prior to signing this agreement. Initial here that you have received and
read the Catalog and a School Performance Fact Sheet.

STUDENTS RIGHT TO CANCEL: The student has the right to cancel the enrollment agreement and obtain a refund of charges (less the non
refundable deposit) paid through attendance of the first class session, or seventh day after enrollment, whichever is later.

I understand this Enrollment Agreement is a legally binding contract when signed by myself and accepted by Boston Reed College. By my signa-
ture, I acknowledge that I have read, understand, and agree to the terms and conditions contained herein, my rights and responsibilities, and the
institution's cancellation and refund policies have been clearly explained to me. I understand I am obligated to the Student Tuition Recovery Fund
(STRF) (Included in tuition).

Student Signature Date [/

Authorized Employee of the School Signature Date [/

Boston Reed College, 2799 Napa Valley Corporate Drive, Napa CA, 94558
Phone 800.201.1141 - Fax 707.307.5017 - Contact@BostonReed.com - www.BostonReedCollege.com



SCHOOL PERFORMANCE FACT SHEET

Boston Reed College provides educational opportunity to busy adults seeking stable and growing careers in the healthcare industry.
Since 1991 we have educated over 75,000 students in healthcare career training programs nationwide.

Alumni Profile

Completion Rates: 71% of students who begin a program successfully complete the program. Completion rate calculated by dividing
the number of graduates by the number of students available for graduation.

Placement Rates: While we do not offer a formal job placement program, 85% of those graduates self-reporting are using the skills they
learned in a job or another educational setting. Placement rate calculated by dividing the number of graduates employed in the field by
the number of graduates available for employment in each program.

Externship Outcomes: 92% of students complete the externship portion of the program successfully. Of those completing, 55% re-
ceived an outstanding rating, 32% received an above average rating and 13% an average rating. Externship outcomes calculated by
dividing the number of students who begin an externship by the number of students who successfully complete an externship.

Number of Graduates Employed License Examination Pas-

P \\4
rogram in the Field ages sage Rates
Administrative Medical Assistant $25,000 N/A
NHA 81.25%
Clinical Medical Assistant $40,000 _ °
National Average 71.88%
EKG Technician TBD N/A
85% of those graduates self-
El ic Health Records S i i i
ectronic ! ealth Records System reportmg arf? using the skills they TBD N/A
Technologist learned in a job or another edu-
o e cational setting. $30.000 PTCE 75.90%
rm nician
armacy Lechieta ’ National Average 74.68%
NCCT 72.09%
Phlebotomy Technician $35,000 ) °
National Average 74.17%
Veterinary Assistant TBD N/A

Placement rate calculated by
dividing the number of graduates
employed in the field by the
number of graduates available
for employment in each pro-

gram.

Wages calculated by multiplying
average hourly starting pay ac-
cording to Employment Develop-
ment Department’s Occupational
Employment Statistics
(www.labormarketinfo.
edd.ca.gov) by a 40 hour work
multiplied by 52 weeks annually
and rounded to nearest five thou-
sand dollar increment.

License Examination Pas-
sage Rates provided by
accrediting body or testing

agency.

This fact sheet is filed with the Bureau for Private Postsecondary Education. Regardless of any information you may have relating to
completion rates, placement rates, starting salaries, or license exam passage rates, this fact sheet contains the information as calculated
pursuant to state law. Any questions a student may have regarding this fact sheet that have not been satisfactorily answered by the insti-
tution may be directed to the Bureau for Private Postsecondary Education at 1625 North Market Blvd., Suite S-202, P.O. Box 980818,
Sacramento, CA, 95834, www.bppve.ca.gov, phone 916.574.7720, fax 916.574.8646.
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