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Dola Health Career Institute
Enrollment Agreement
2 S. Bridge Dr. Agawam MA 01001 
Email: bmustapha@dolanursing.com                                      Tel: 413-459-3807                               Website: www.dolanursing.com
Student Name: ______________________________________ Phone: ___________________
Address: ______________________________________________ Email: _____________________
Nurse Aide Training - Choose One of the Following:  
___ NATP In-Person 90.5 Hours - The NATP In-Person Track is delivered entirely on site. Classroom instruction is held Monday, Tuesday, Wednesday, and Friday evenings, 4:00 PM – 8:00 PM, in Weeks 1 and 2, plus a Saturday session, 9:00 AM – 4:30 PM, in Week 1. Skills Laboratory is held on four weekday evenings, 4:30 PM – 8:30 PM (16 hours), followed by Massachusetts Mandatory instruction on three weekday evenings, 4:30 PM – 8:30 PM (12 hours). Supervised Clinical is held on three weekday evening-shift sessions, 3:00 PM – 11:00 PM (22.5 hours). The program may extend into a fifth week.
____ NATP Hybrid 95 Hours – Select a day or an evening track:
____ Day Track - The NATP Hybrid Day Track combines self-paced online theory with daytime practical training. Online instruction (44.5 hours: 22.5 hours in Week 1 and 22 hours in Week 2) is available 24 hours a day, 7 days a week. Skills Laboratory follows on two consecutive weekdays, 8:00 AM – 4:30 PM (8 hours per day with a 30-minute break, 16 hours), then Massachusetts Mandatory instruction on two weekdays, 9:00 AM – 4:30 PM (12 hours), and Supervised Clinical on three weekdays, 7:00 AM – 3:00 PM (22.5 hours).
____ Evening Track - The NATP Hybrid Evening Track combines self-paced online theory with evening practical training and a daytime clinical. Online instruction (44.5 hours: 22.5 hours in Week 1 and 22 hours in Week 2) is available 24 hours a day, 7 days a week. Massachusetts Mandatory instruction (12 hours) is held on one Saturday, 9:00 AM – 4:30 PM, and one weekday evening, 4:30 PM – 8:30 PM, during the online weeks. Skills Laboratory is held on four weekday evenings, 4:30 PM – 8:30 PM (16 hours). Supervised Clinical is held on the day shift on three weekdays, 7:00 AM – 3:00 PM (22.5 hours); students should plan daytime availability for those three days and for the Massachusetts Mandatory Saturday. 

Date Program Begins:   ____ /___ /____ Ends: ___ / ___ / ___, which is the earliest date of completion
Late Registration: No enrollments will be accepted once class begins.


Entrance Requirements: All required documents must be submitted and complete before the first day of class.
Applicants must:
· Be at least 17 years of age. 
· Provide a government-issued photo identification. 
· Complete an approved assessment demonstrating readiness for the program. 
· Demonstrate English language proficiency sufficient to read instructional materials, understand classroom and clinical instructions, communicate effectively, and complete required examinations and documentation. 
· Submit required health documentation, including TB screening and physical/health forms, when applicable. 
· Complete any background screening, including CORI/SORI and clinical-site screening, as required by law or the clinical facility. 
· Complete and sign the Enrollment Agreement and all required admissions documents. 
· Make tuition payment arrangements in accordance with the Institute’s tuition and enrollment policies.
· Payment arrangements consistent with the Institute’s tuition and enrollment policies
· Applicants must be able to read and write at a fifth-grade level and must pass the entrance assessment test with a score of 80% or higher. Reasonable accommodations for qualified individuals with disabilities will be provided in accordance with applicable law.

Charges To Be Paid to School:
	Tuition
	$1,500

	Other Charges: CORi
	$40

	Credit Card Fee
	0

	Total Charges paid to the school
	$1,540

	Discount/Deduction, If any:
	$0

	Adjusted Total Charges
	1,540



Estimated Additional Expenses To be Incurred by the Student:
	Current Physical Exam
	$50 - $100

	Tuberculosis/TB Test:
	$20 - $50

	Uniform (Navy Blue - top and bottom)
	$40 - $50

	White tennis/sneaker shoes:
	$30 - $50

	Watch with a second hand
	$20 - $30

	Textbook
	$35 - $40

	Stethoscope
	$10 - $25

	D&S Massachusetts Exam Fee Both written and skills
	$110*

	
	


*Students will be responsible for the Massachusetts CNA State Exam fee of $110. Massachusetts NA candidates can reach the test vendor, D&S Diversified Technologies, by calling: 888-401-0462 or emailing massachusetts@hdmaster.com. The written portion of the nurse aide certification exam is available in English, Spanish, Chinese, and Haitian Creole. If subsequent exams are needed, the costs are: $30 (Knowledge exam or retake), $40 (Audio version of Knowledge Exam), $70 (Skills Test).
Medical and Health Requirements: Students must submit the following documentation prior to the clinical, which must be approved before students are permitted to participate in clinical training:
· Current physical examination completed within the previous 12 months, confirming the student is medically able to participate in the program and perform required Nurse Aide duties, including lifting at least 30 pounds.
· Proof of COVID-19 vaccination or signed declination.
· Proof of current seasonal influenza (flu) vaccination or signed declination.
· Negative PPD/TB test with documentation within the previous 12 months, or a normal chest X-ray within the previous 12 months, as required by the clinical facility.
· Any additional health documentation required by Dola Health Career Institute or the assigned clinical facility.

Technology Requirements (Hybrid Cohorts Only):
· Dola Health Career Institute’s Nurse Aide Training Program (NATP) uses a hybrid format that includes online knowledge-based instruction and in-person skills and supervised practical training. Students are responsible for having a compatible device and reliable internet access when completing online instruction away from the Institute. 
· Students must have access to an internet-connected computer, laptop, tablet, or smartphone or other devices capable of accessing the Institute’s Learning Management System (LMS). Students will receive LMS access upon enrollment and on the first day of class. 
· The LMS provider provides technical support for LMS-related issues. Instructions for accessing technical support will be provided to students upon enrollment. Students should promptly report technical difficulties that may affect required program activities to the Institute.
· By signing this Enrollment Agreement, the student acknowledges this technology requirement and confirms they have or will secure the necessary device and internet access prior to the start of the program.

Student’s Payment Method:
The full cost of the program is $1,540.00. Students may pay the full cost in one payment prior to the start of class.  Or, students may pay the cost in two installments, provided that the full cost is paid before the first day of class. Students with an outstanding balance will not be permitted to begin the program until the full tuition has been paid.
If an outside source covers all or a portion of the program cost, a signed authorization from the agency/source must be provided at the time of registration. If the agency is paying anything less than the full amount for the program, the student is responsible for the total remaining balance. The remaining balance is due at the time of registration. 
Payments may be made to Dola Health Career Institute via the following methods, check as applicable:
	Cash
	_____

	Check
	_____

	Credit Card, (zero fee to the student)
	_____

	Money Order
	_____

	School Payment Plan
	_____

	Other
	_____



	Refund Law (as per M.G.L. Chapter 255, Section 13K)
	Date

	1.
	You may terminate this agreement at any time.
	N/A

	2.
	If you terminate this agreement within five days you will receive a refund of all monies paid, provided that you have not commenced the program. Refund Amount:  $ 1,540
	5th day after date both parties have signed the contract

	3.
	If you subsequently terminate this agreement prior to the commencement of the program, you will receive a refund of all monies paid, less the actual reasonable administrative costs described in paragraph 7.   Refund Amount:  $ 1,490
	
Program start date

	4.
	If you terminate this agreement during the first quarter of the program, you will receive a refund of at least seventy-five percent of the tuition, less the actual reasonable administrative costs described in paragraph 7. 
Refund Amount:  $1105
	Last date of first quarter
Date:

	5.
	If you terminate this agreement during the second quarter of the program, you will receive a refund of at least fifty per cent of the tuition, less the actual reasonable administrative costs described in paragraph 7. 
Refund Amount:  $720
	Last date of second quarter
Date:

	6.
	If you terminate this agreement during the third quarter of the program, you will receive a refund of at least twenty-five percent of the tuition, less the actual reasonable administrative costs described in paragraph 7. 
Refund Amount:  $ 335
	Last date of third quarter
Date:

	7.
	If you terminate this agreement after the initial five-day period, you will be responsible for the actual reasonable administrative costs incurred by the school to enroll you and to process your application, which administrative costs shall not exceed fifty dollars or five percent of the contract price, whichever is less.  A list of such administrative costs is attached hereto and made a part of this agreement.
	5th day after date both parties have signed the contract

	8.
	If you wish to terminate this agreement, you must inform the school in writing of your termination, which will become effective on the day such writing is mailed.
	N/A

	9.
	The school is not obligated to provide any refund if you terminate this agreement during the fourth quarter of the program.
	First day of fourth quarter
Date:


Non-refundable Administrative Fee: $_50_ Tuition credit calculations listed above are based on a percentage of tuition and may not reflect actual amount to be refunded. Actual amount refunded will be based on payments made to the institution. Specific dates indicated above are based on continuous enrollment from Start Date with all programs completed successfully and are subject to change in the event of failed courses, leaves of absence, or other unexpected breaks in attendance.
Catalogue and Policies:
I have been provided with a copy of the school’s catalogue and policies in a manner of my choosing, and I am initialing my choice:
_____ hard copy				 _____ send via email
_____ I will download the catalogue and policies from school’s website www.dolanursing.com
Student’s Initials:
	_____
	I understand this contract will not be in force and effect until signed by both me and a school representative.

	_____
	I have received a copy of the school’s complaint procedures policy.

	_____
	I understand the refund law as stated above.

	_____
	I understand that coursework and/or credit from this school may not be transferable to other institutions of education and acceptance is at the discretion of the receiving institution.

	______

______

	If Dola Health Career Institute cancels a program, the student will have the option to enroll in the next available cohort or receive a full refund of tuition paid, consistent with applicable Massachusetts law.
Students and graduates of any program should be aware that they may be subject to a criminal background check prior to obtaining a certification or license in their field, and those with a prior conviction, particularly a felony, may experience difficulty in obtaining certain licenses, credentials, and/or employment. For example, American Association of Medical Assistants (AAMA) standards stipulate that a convicted felon may enroll in a Medical Assisting program. However, upon graduation, he/she may not be eligible to take the Certification Exam and become a Certified Medical Assistant without a waiver from the Certifying Board.

	_____
	I understand that clinicals or externships will only occur during daytime hours and that I must make myself available during the day.

	_____
	I understand that this agreement is my full agreement with the school and affirm that no oral promises or inducements have been made to me.

	_____
	I have reviewed and understand the catalog sections pertaining to my program and the policies regarding online only or hybrid education delivery and requirements.

	_____
	I understand that classes canceled due to inclement weather or other emergencies may be rescheduled on a day or time outside the regular schedule to avoid extending graduation dates.

	_____
	I understand that I may be subject to random drug tests as a condition of my enrollment.

	_____
	I understand that I may be subject to CORI check and a drug test prior to participation in a clinical or externship.

	_____
	I have read and I understand this agreement and the school’s catalog and agree to abide by policies as stated, and as they may be amended from time to time.



This school is licensed by the Massachusetts Division of Occupational Licensure’s Office of Private Occupational School Education.  Any comments, questions, or concerns about this school’s license should be directed to occupational.schools@mass.gov or 617-701-8719.
Any changes, addendums, or additions made subsequent to the signing of the enrollment agreement must be in writing and signed by both the school and the students and are subject to the regulations of 230 CMR 15.04. 
You have the right to cancel this enrollment contract before the completion of five school days or five percent of this Program, or course, whichever occurs first, and to receive a full refund of all monies paid, less actual reasonable administrative costs up to $50 and actual reasonable costs of a reusable book. Refund amount: $__________. 
You have the right to cancel this enrollment contract if a school allows you to begin participation in a Program while an initial award for financial aid, including student loans, is pending, and you are subsequently denied some or all of that student loan or financial aid amount, the School shall offer you, in writing, an opportunity to terminate the enrollment agreement with a full refund of all Monies Paid, less actual reasonable administrative costs as defined under M.G.L. c. 255, s. 13K. 

STUDENT’S SIGNATURE: _____________________________________DATE: __________________ 
PRINT STUDENT’S NAME: ____________________________________________________________ 

IF THE STUDENT IS UNDER THE AGE OF 18,  
PARENT/GUARDIAN: _______________________________________DATE: __________________ 
PRINT PARENT/GUARDIAN’S NAME: __________________________________________________ 

SCHOOL OFFICIAL’S SIGNATURE: ________________________DATE: _________________
PRINT SCHOOL OFFICIAL’S NAME: ___________________________________________________  
I, the student, have received a completed and signed copy of this agreement on date: __________
______ (student’s initials)
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