LaBarberia Institute of Hair

PRE-ENROLLMENT RECEIPT OF INFORMATION

Student Name:

Program: Date:

I have received written information concerning the following topics prior to
signing my enroliment agreement:

_____School Catalog

____School’s Completion Rate

____School’s Licensure Rate

_____School’s Job Placement Rate
Certification or Licensure Requirements

___Regulatory Oversight Restrictions

_____Physical Requirements of the Industry

____Pre-Requisites for Employment

_Satisfactory Academic Progress Policy

____ Curriculum for Program

Student Signature Date

Parent/Legal Guardian Date

School Representative Date



