
beauty academy
“The Art of Excellence”

    Registration Form
3603 Seneca Avenue, Los Angeles, CA 90039

TOLL FREE Phone & Fax: 877.798.1785

Student Information

Last (Family): ____________________First: ________________________

Street or P.O. Box #: ___________________________________________________________________

City / Town: __________________________________________________________________________

State / Providence: _________________________________ Postal Code: ________________________

Country: ____________________________________________________________________________

Telephone (Day): (___________________) - _______________________ - _______________________

Telephone (Evening): (_________________) - _______________________ - ______________________

Social Security Number: ___________________ / ___________________ / ____________________

Fees and Charges
The student is responsible for the following fees and charges:

TOTAL TUITION (From Back): $_____________________

-

Total Deposit: $_____________________ ($150 per program with SLM Financial Loan, otherwise $1000)

=

Total Due Prior to the Start of Class: $_____________________ (Cashiers Check, Money Order or Credit Cards will be accepted on first day

of class - Personal Checks must be received 1 week prior to the start of class)

I understand that MKC Beauty Academy reserves the right to change or cancel start dates.  I am enclosing my deposit of
______________.  I understand that $75.00 per course is non-refundable should I fail to commence class.

_____________ (Please initial)

Method of Payment: (Circle One) Visa Mastercard Check or Money Order

Account Number: ________________________________________Expiration Date: ______________

Name as Listed on Card: ______________________________________________________________

Billing Address (CREDIT CARD) If same as above write “SAME AS ABOVE”

Street or P.O. Box #: ___________________________________________________________________

City / Town: __________________________________________________________________________

State/Providence: __________________________________ Postal Code: ________________________

Country: ____________________________________________________________________________

Amount to be charged: $______________________________________________________________

Authorization Signature: _______________________________Date: ______________

Please make checks payable to MKC Beauty Academy. All returned checks are subject to a $25.00 service
charge.

Signature: ___________________________________________________ Date: __________________

Any questions or problems concerning this school which have not been satisfactorily answered
or resolved by the school should be directed to the Department of Consumer Affairs,
Consumer Information Division, 1625 North Market Blvd., Suite N 112, Sacramento, CA 95834
(800) 952-5210



I am enrolling in the following MKC BEAUTY ACADEMY Program(s):

Program:____________________________  Begin:_____/_____/_____  Complete:_____/_____/_____  Tuition: $______________

         I agree to pay a TOTAL TUITION of $______________

Masters Program (343 hours):

   $11,700  (Instruction $34.11 per hour)

+ $50         (*Non-Refundable Handbook)

+ $1,400    (*Non-Refundable Makeup Kit)

+ $650       (*Non-Refundable Hair Kit)

+ $725       (*Non-Refundable Portfolio and 10 Prints)

+ $75         (Non-Refundable Registration Fee)

= $14,600 Total Tuition

Professional Program (147 hours):

$5,013       (Instruction 34.11)

+ $50        (*Non-Refundable Handbook)

+ $1,400   (*Non-Refundable Makeup Kit)

+ $75        (Non-Refundable Registration Fee)

= $6,538 Total Tuition

Upon acceptance of this agreement by MKC BEAUTY ACADEMY (hereafter "the Academy"), this constitutes a binding enrollment agreement
between the Academy and the undersigned student.

I am enrolling in the Academy Course(s) to increase my knowledge and skills as a make-up artist and not for any other purpose.  I further
certify that I am not an employee or agent of any competing business.

I agree that the equipment and information that I receive as a student in the course (“Academy Materials”) are confidential and proprietary to
the Academy, and I will not copy or cause to be copied or reproduced in any manner, electronic or otherwise, any of the Academy Materials. I
understand that I will receive the Academy Materials only when I have paid my tuition in full, and I further understand that upon receipt of the
Academy Materials, I am responsible for the full value of the Academy Materials as stated, any alteration of Academy Materials will be at the
student’s sole risk and expense.  In order to exchange a broken or damaged unused Academy Materials, I must notify a representative of the
Academy within 24 hours of receipt of Academy Materials.

I understand that the Academy has the right to drop any student from the course at any time for any, refunding only the remaining tuition due
as explained in the refund cancellation policy as set forth by the Bureau of Private, Postsecondary and Vocational Education. I understand that
the Academy will assess a $25.00 service fee for any check written by me that is not honored by my bank for any reason.  I agree that in any
legal action arising out of this agreement, the prevailing party shall be entitled to reasonable legal fees and costs incurred in the proceeding.

Student Tuition Recovery Fund

You must pay the state-imposed fee for the Student Tuition Recovery Fund (STRF) if all of the following applies to you:
1. You are a student, who is a California resident and prepays all or part of your tuition either by cash, guaranteed student loans,

or personal loans, and
2. Your total charges are not paid by any third-party payer such as an employer, government program or other payer unless you have a

separate agreement to repay the third party.

You are not eligible for protection from the STRF and you are not required to pay the STRF fee, if either of the following applies:
1. You are not a California resident.
2. Your total charges are paid by a third party, such as an employer, government program or other payer, and you have no separate

agreement to repay the third party.

BUYER’S RIGHT TO CANCEL

A student of MKC Beauty Academy has the right to a full refund of all charges, less the $75.00 registration fee, if the student cancels his/her
enrollment agreement prior to or on the first day of instruction. The amount retained for the registration fee may not exceed seventy-five
dollars ($75.00).

If a student has completed 60% or less of the course instruction, the student may withdraw from any course after the first day of instruction
and receive a prorated refund for the unused tuition and any other refundable charges, less the $75 non-refundable registration fee.
For example, if a student completes only 40 hours of a 343-hour program and paid $11,700.00 tuition, the student would receive a refund of
$10,260.60. Tuition of $11,700.00 tuition  / 343 total hours = $34.11 per hour x 40 completed hours = $1364.40 value of hours attended + $75
non-refundable Registration Fee = $1,439.40.  Tuition of $11,700 – $1,439.40 = Refund Due of $10,260.60.

The student will also be refunded any money collected from third parties on the student's behalf. If MKC Beauty Academy cancels or
discontinues any course or educational program, the school will refund all appropriate charges. If the student obtains a loan to pay for the
course of instruction, the student will have the responsibility to repay the full amount of the loan plus interest, less the amount of any refund.
Refunds will be paid within 30 days after MKC Beauty Academy receives written notice of cancellation and the student’s withdrawal has been
determined.

You may cancel your contract for school with the Notice of Cancellation form that will be given to you at the first class you attend.  The
cancellation should be sent or delivered to the School Director at 3603 Seneca Avenue, Los Angeles, CA  90039.

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.

I further acknowledge that I have received; a) a written statement of the refund policy including examples of how it applies and;
b) a catalog including a description of the course(s) or educational service(s) including a description of the course(s) or
educational service(s) including all material facts concerning the school and the program(s) or course(s) of instruction, which
are likely to affect my decision to enroll.

Signature of Student __________________________________ Date______________

I accept this agreement and certify that MKC Beauty Academy has met the disclosure requirements of Education
Code §94312 of the Private Postsecondary and Vocational Reform Act of 1989.

Signature, Title of School Official __________________________________ Date______________


