
Greater Hartford Orthodontic Assistant Training Academy  
55 Town Line Rd.  

Wethersfield, CT  06109  
(860) 529-9555  (860) 563-4330 Fax.  

  
ENROLLMENT AGREEMENT:   STUDENT NAME  
                               ADDRESS/PHONE #  
 
Session Start Date:                                            Session Time:   
Session Completion Date:                                 Session Day:  
 
In order to meet the student’s needs, the time and day will be determined prior to the commencement 
of each session.  Sessions will meet 1 evening per week for 2 1/2 hours.  
  
Orthodontic Assisting Certificate Program (8 Week Session)   
Total hours: 20 (To be divided between classroom lecture and clinic)  
 

Tuition:   $1,700.00 (Includes all materials except practice typodonts and instruments)  
                     (We accept cash & checks – No credit cards)  
        Typodont Deposit:     $50.00  (in addition to tuition)  
  
*Typodont Deposit will be refunded when instruments and typodont are returned at the end of the course.  
Typodonts and instruments are property of GHOATA, if they are not returned the $50.00 deposit will not be 
refunded.  
                               

Payment Schedule  
  

Application Fee:     $   100.00 (Non-Refundable – due when application is signed.)  
Initial Payment:      $   400.00 (Due at First Class) + $50.00 Typodont Deposit  
Weekly Payment:   $   200.00 x 6 Weeks – beginning with week 2  
                                 
In the event a tuition payment made by check is returned for insufficient funds, a $10.00 fee will be charged to 
your account and all future payments must be in the form of cash or money order. 
 
If you cancel before you complete the program, we will retain the payments as stated below:  
  

 • A full refund will be made of all deposits or payments except the application fee if 
cancellation is made at least three days before the start of the first class.  

 • Thereafter, until no later than the end of the second week, we will refund all amounts paid 
except the application fee and the initial payment.  

 • No refunds will be given after the commencement of the third
 
week of class.  

 • Those wishing to cancel for illness or personal reasons and resume their course of study in the 
next session may do so without penalty.  In that event the School will not refund any amount 
received, but will apply it to the next session.  

 
  

Notice of withdrawal or cancellation should be made in writing and will be effective on the date of 
receipt by the school.   The last verifiable date of attendance will be used to compute a refund amount.  

  
ALL REFUNDS SHALL BE MADE WITHIN THIRTY DAYS OF NOTIFICATION.  



  
 

ENROLLMENT AGREEMENT (PG. 2)  
  
  

TERMINATION POLICY  
  
A student may be terminated by GHOATA for the following reasons:  
  

 • Continued absences (Two in one program session)  
 • Disruptive or unlawful behavior  
 • Not meeting financial obligation  
 • Failing to maintain a 75% G.P.A. throughout the course   

 
  

If a student is terminated for any of the above reasons, a refund will be provided according to the refund 
policy stated on page one of the Enrollment Agreement.  

  
RADIATION HEALTH AND SAFETY DISCLOSURE  

  
GHOATA does not offer radiology instruction.  For future employment opportunities, students may be 
required to be certified in Radiation Health and Safety.  To pass the state mandated Radiation Health 
and Safety examination, the student may be required to enroll in additional clinical training provided by 
another teaching institution.  
  
GHOATA does not guarantee the employment of any student upon completion of this course.  Felony 
convictions may negatively impact a graduate’s ability to obtain employment.  
 
GHOATA students will need to follow the designated pathways determined by the Dental Assisting 
National Board to take the Orthodontic Certification examination and the state mandated Radiology 
Health and Safety examination.  
Upon successful completion of the program, the student will receive a Certificate of Completion  
  
I HEREBY CERTIFY, that I have read, understood and received a complete copy of this agreement and 
the school catalog.  
  
  
____________________________________                 _________________  
Student Signature                                                           Date  
   
Reviewed and accepted by:  
  
__________________________________________                    ____________________  
Lisa Toce, School Director                                                             Date  


