
Enrollment Agreement 

AMERICAN SCHOOL OF DOG GROOMING 

2619 N. MACARTHUR OKLAHOMA CITY, OK. 73127 

Name__________________________________Phone___________________Date__________ 

Address__________________City_______________________State______________________ 

Date of Birth___________________Experience with cutting fur/hair?   Yes__No__ 

Parent’s name (if under 18)__________________Phone #__________________ 

Address_____________________________________City________________State_________ 

How did you find out about this school?_____________________________________ 

           Course Name____Basic Dog Grooming____Total hours, 400   cost, $1300  Start Date_____ 

$300 of Tuition required up front as a deposit to secure the start date. Remaining $1000 can be 

paid in $80 installments each week for 12.5 weeks. 

The school provides a limited supply of equipment. You may use this equipment until you 

purchase your own or graduate. Any items lost or damaged by the student will be the student’s 

responsibility to replace. Personal property belonging to the student is entirely the 

responsibility of the student. The American School of Dog Grooming accepts no responsibility 

for lost, stolen, or damaged property. 

I will assume full responsibility for any injury to myself and will not hold the American School of 

Dog Grooming or anyone connected with it responsible (in any way) for bites, scratches, cuts or 

accidents of any kind. I hereby certify that I have read and understood this agreement, which is 

part of the refund/attendance policies (page 2 & 3 attached). I agree to hold the school 

“harmless” as noted above and accept the terms of this agreement. 

 

In case of emergency call: 

Name_____________________________                                               ______________________________ 

Relationship ________________________                                                            Student Signature/Date 

Work Phone________________________                                             ______________________________ 

Cell Phone _________________________                                                  Parents Signature (If applicable)                                      

 

______________________________ 

                                                 Directors Signature/ Date 


