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ENROLMENT CONTRACT 

 

MEDICAL OFFICE ADMINISTRATION 
 
 
This Enrolment Contract is subject to the Ontario Career Colleges Act, 2005 and the  
regulations made under the Act.  
 

The undersigned person hereby enrolls as a student of Canadian Ultrasound Institute & Research 
Centre Corp., operating as Canadian Ultrasound Institute & Research Centre as of                                                                                
__________________(yyyy/mm/dd) for the following 
 
STUDENT INFORMATION 
 
Name of Student   ______________________________________________________________________ 
 
Date of Birth __________________________________________________________________________ 
 
 
Mailing Address __________________________________________________________________ 

City Province Postal Code Country 

____________ ____________ _____________ ___________________ 
 
Email address _________________________________________________________________________ 

 

Permanent Address (if different from mailing address) 
_________________________________________ 
 
City Province Postal Code Country 

____________ ____________ _____________ ___________________ 

____________ ___________ ____________ ___________________ 

Home Phone Number Mobile Number Other Phone number 

___________________ _______________________ __________________________ 
 
 
International Student             Yes      No 
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PROGRAM INFORMATION 

 

 

Name of Program MEDICAL OFFICE ADMINISTRATION 
 
Credential to be Awarded upon Successful Completion of the Program:   DIPLOMA 
 
Commencing on                                                  Expected Completion Date  
  
 
Credential to be Awarded Upon Successful Completion of the Program   
 
Language of Instruction               English             Other   
 
Training Location _______________________________________________________________ 
 
Additional Training Location (if any) _________________________________________________ 
 
Location of Practicum _______________Mississauga__________________________________ 
            
 
Program length (in hours) _________________________________________________________ 
 
Class Schedule                                                                               [insert days and time of the week when classes are offered]            
 
 
Method of program delivery:  Please see attached Student Acknowledgement – online or hybrid delivery 
 
 
 
ADMISSION REQUIREMENTS 
 
 Have an Ontario Secondary School Diploma or equivalent; or 
 [Insert admission requirements set by the Superintendent of Career Colleges]; or 
 Be at least 18 years of age (or age specified in program approval) and pass a Superintendent  

approved qualifying test; and 
 [Identify, if any, additional requirements set by the college] 

 
_____________________________________________________________________________________________ 
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Fees 
Admission tests or assessments CAD$ ----------------------------------- 
 
Application processing CAD$------------------------------------- 
 
Tuition fees CAD$------------------------------------- 
 
Book fees CAD$------------------------------------- 
 
Expendable supplies CAD$ ------------------------------------ 

 
Uniform and equipment CAD$ ------------------------------------ 
 
Major equipment CAD$ ------------------------------------ 

 
Field trips CAD$------------------------------------- 

 
Professional / Exam fees CAD$ ------------------------------------ 
 
Other compulsory fees (itemized) CAD$------------------------------------- 
 
International student fees CAD$ ----------------------------------- 
 
Optional fees (specify) CAD$ ------------------------------------ 
 
Total fees CAD$------------------------------------- 
 

Acknowledgement and Certification 
 
I,    ___________________________________________ acknowledge that I have received a copy of: 

 The Consent to Use of Personal Information 

 The Payment Schedule  

 The College’s Fee Refund Policy  

 The Statement of Students’ Rights and Responsibilities Issued by the Superintendent  

 of Career Colleges  

 The College’s Student Complaint Procedure  

 The College’s Policy Relating to the Expulsion of Students 

 The College’s Sexual Violence Policy  
           I certify that I have read and understood this Enrolment Contract.   
 
  
 
   

(Signature of Student)                                                                                     Date 
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Canadian Ultrasound Institute & Research Centre does not guarantee employment for any student who 
successfully completes a vocational program offered by Canadian Ultrasound Institute & Research Centre. 
 
 It is understood that fees are payable in accordance with the fees specified in this Enrolment Contract and all 
payments of fees shall become due forthwith upon a statement of accounting being rendered. Canadian 
Ultrasound Institute & Research Centre reserves the right to cancel this Enrolment Contract if the undersigned 
student does not attend classes during the first 14 days of the program after it begins. For information regarding 
cancellation of this Enrolment Contract and refunds of fees paid, see sections 24 (2) to 33 of O. Reg. 415/06 
made under the Ontario Career Colleges Act, 2005. 
 
The undersigned student is entitled to a copy of the signed contract immediately after it is signed.  

 
The undersigned student hereby undertakes and agrees to pay the fees specified in this Enrolment Contract in 
accordance with the terms of this Enrolment Contract. 
 
______________________________________________________                   _____________________  
(Signature of Student)                                                                                          Date 
  
Canadian Ultrasound Institute & Research Centre agrees to supply program to the above-named student upon 
the terms herein mentioned. [Insert operating name of career college] may cancel this Enrolment Contract if the 
above-named student does not meet the admission requirements of [insert name of program] before the 
program begins. 
   
_____________________________________________________                 _____________________ 
(Signature of Admission Officer, Registrar, Agent)                                       Date 
  
_____________________________________________________                 _____________________ 
(Signature of Student)                                                                                       Date 
  
 
Canadian Ultrasound Institute & Research Centre agrees to supply program to the above-named student upon 
the terms herein mentioned. [Insert operating name of career college] may cancel this Enrolment Contract if the 
above-named student does not meet the admission requirements of [insert name of program] before the 
program begins. 
 
_____________________________________________________                 _____________________  
 (Signature of Admission Officer, Registrar, Agent)                                         Date 
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Consent to Use of Personal Information  

 
 
Career colleges must be registered under the Ontario Career Colleges Act, 2005, which is administered by the 
Superintendent of Career Colleges. The Act protects students by requiring career colleges to follow specific rules 
on, for example, fee refunds, training completions if the college closes, qualifications of instructors, access to 
transcripts and advertising. It also requires colleges to publish and meet certain performance objectives that 
may be required by the Superintendent for their vocational programs. This information may be used by other 
students when they are deciding where to obtain their training. The consent set out below will help the 
Superintendent to ensure that current and future students receive the protection provided by the Act.  
 
I, _________________________________, allow Canadian Ultrasound Institute & Research Centre to give my 
name, address, telephone number, e-mail address and other contact information to the Superintendent of 
Career Colleges for the purposes checked below: 
 
 To advise me of my rights under the Ontario Career Colleges Act, 2005 including my rights to a refund 
of fees, access to transcripts and a formal student complaint procedure; and 
 
 To determine whether [insert legal name or legal and operating names of career college] has met the 
performance objectives required by the Superintendent for its vocational programs.  
 
I understand that I can refuse to sign this consent form and that I can withdraw my consent at any time for 
future uses of my personal information by writing to The President, Canadian Ultrasound Institute & Research 
Centre,  10 Kingsbridge Garden Circle, suite # 400, Mississauga, ON L5R 3K7.   I understand that if I refuse or 
withdraw my consent the Superintendent may not be able to contact me to inform me of my rights under the 
Act. 
 
 
_________________________________________________________ 
(Name of Student)     

 
 
 
________________________________________________________             _____________________ 
(Signature of Student)                                                                                            Date 
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PAYMENT SCHEDULE 
 
For programs approved for student loan purposes, the Payment Schedule may be completed at the time 
of the receipt of the Canada-Ontario Integrated Student Loan/Grant Approval and Eligibility. It must be 
attached to the original contract. 
 

1) Payments prior to signing any contract (if any) 
 
CAN$ __________________ 

 
2) Payments after signing contract                 CAN$ __________________ 

    
 

DATE AMOUNT DUE 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

Total Payments (1+2) CAN $ 

 

For programs approved for student loan purposes, the Payment Schedule should note that funds received from 
the Canada-Ontario Integrated Student Loan and Grant Funding (Ontario Student Assistance Program) or any 
other financial aid will be applied as payments. Verification of receipt of payment must be attached to the 
original contract. 
 
The undersigned student hereby undertakes and agrees to pay, or see to payment of, the fees indicated above 
in accordance with the terms of this Enrolment Contract. 
 
 
 
__________________________  __________________________  ____________________ 
(Name of Student)   (Signature of Student)   Date 
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GUARANTEE 
 
I am the parent or Legal Guardian of the Student and I approve of his/her participation in the 
training, jointly and severally guaranteeing any amounts due according to the terms of this 
Contract.  
In the event of default by the named student, I guarantee the payment, when due, of all 
amounts owing under this Contract upon demand, jointly and severally with the student, 
without requiring any proceeding against the said Student. 
 
______________________________ ___________________________ __________________ 
Print Name of Guardian/Guarantor Signature of Guardian/Guarantor Date 
 
 
______________________________ __________________________ _____________________ 
ADDRESS Home Phone Alternate phone 

_____________________________ _____________________________ 
Print name of Witness Signature of Witness  
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Fee Refund Policy as Prescribed under s. 24 (2) to 33 of O.Reg. 415/06 
 

24. (2) In sections 25 to 27,  

“earned fees” means the amount of all fees paid for a vocational program that is proportional to the number 
of instruction hours that have taken place when a withdrawal or expulsion occurs; (“droits acquis”)  

“program mid-point” means the point in the progress of a vocational program where half of the scheduled 
hours of instruction for the program have taken place; (“mi-parcours du programme”)  

“service fee” means the lesser of 20 per cent of all vocational program fees and $500. (“frais de service”)  

Full refunds  

25. If a student has entered into a contract with a career college for a vocational program, the college shall 
give a refund of all fees paid for the program in the following circumstances:  

1. The student rescinds (cancels) the contract in writing within two days of receiving a copy of it, in 
accordance with section 36 of the Act.  

2. Before the student completes the program, the college discontinues the program or the college’s 
approval to provide the program is revoked by the Superintendent, but the college remains registered 
under the Act.  

3. The college collects any fees before receiving a certificate of registration from the Superintendent.  

4. The college collects any fees before the program was approved by the Superintendent.  

5. The college collects any fees other than a service fee before the student has entered into a contract with 
the college.  

6. The college expels the student in a manner or for reasons that are contrary to the college’s expulsion 
policy.  

7. The college does not provide an evaluation, in writing, of the student’s progress as required under 
section 12.  

8. The student voids the contract under subsection 18 (2) due to a statement, image or video made by the 
college that is prohibited under subsection 18 (1).  

9. The student voids the contract under section 22 because it is missing a term required under section 20.  

10. The student receives instruction from an instructor who is not qualified under section 41 for more than 
10 per cent of the program’s duration.  

Full refunds minus service fee  

26. A career college shall give a refund of all fees paid for a vocational program, except the service fee, in the 
following circumstances:  

1. The student gives written notice to the college, before the program start date specified in the student’s 
contract with the college, that the student is withdrawing from the program.  

2. The student is admitted to the program on the condition that the student meet specified admission 
requirements before the program start date specified in the student’s contract with the college, and the 
student does not meet the requirements before that day. 
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3. The student does not attend the program within the first 14 days of the program after the program start 
date specified in the student’s contract with the college and is given written notice that the contract is 
cancelled from the college within the first 45 days of the program.  

4. The college is notified by or on behalf of an international student before the program mid-point that the 
international student has not been issued a temporary resident visa as a member of the student class 
under the Immigration and Refugee Protection Act (Canada).  

 

Partial refunds  

27. (1) A career college shall give a student a refund of the fees paid for a vocational program in 
accordance with this section if,  

a) the student withdraws from the program after the program start date specified in the student’s 
contract with the college; or  

b) the student is expelled from the program for a reason permitted under the college’s expulsion 
policy.  

(2) If a student’s program is scheduled to be up to 12 months in duration, the career college shall give a 
refund for the program as follows:  

1. If the withdrawal or expulsion occurs before the program mid-point, the college shall give a 
refund equal to the amount of all fees paid, less the service fee and any earned fees.  

2. If the withdrawal or expulsion occurs after the program mid-point, no refund is required for the 
program.  

(3) If a student’s program is scheduled to be more than 12 months in duration, the career college shall give a 
refund for the initial 12-month period of the program and any subsequent period as follows:  

1. If the withdrawal or expulsion occurs before half of the scheduled hours of instruction have 
taken place for the period, the college shall give a refund equal to the amount of all fees paid for 
the period, less the service fee and any earned fees.  

2. If the withdrawal or expulsion occurs after half of the scheduled hours of instruction have taken 
place for the period, no refund is required for that period.  

3. If a period has not yet started at the time of the withdrawal or expulsion, the college shall give a 
refund of all fees paid for that period.  

Refund of compulsory fees  

28. (1) A career college may only charge or collect compulsory fees in relation to a vocational program after 
the fees have been published by the Superintendent under subsection 43 (2).  

(2) If a career college collects a compulsory fee that has not been published by the Superintendent under 
subsection 43 (2), the college shall give a refund of the fee to the student on written request from the 
student. 
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No retention of refund  

29. A career college shall not retain any refund of fees payable to a student under sections 25 to 28 in order 
to recover or set-off an amount a student owes the college for any service or program other than a 
vocational program offered by the college.  

 

 

Timing of refunds  

30. A refund payable by the career college must be issued to students within 30 days after the day a student,  

(a) delivers a written notice to withdraw from the program to the college;  

(b) is given a written notice of expulsion by the college; or  

(c) delivers a written request for a refund to the college under subsection 28 (2). 

Treatment of books and equipment 

31. In calculating a refund under sections 25 to 28, a career college may retain the retail cost of books or 
equipment that the career college supplied to the student if the student, 

(a) fails to return the books or equipment to the career college within 10 days of the student’s 
withdrawal or expulsion from the program, or 

(b) returns the books or equipment to the career college within the 10-day period referred to clause 
(a), but fails to return it unopened or in the same state it was in when supplied.   

Notice of withdrawal for international students  

32. A notice to a career college that is provided by or on behalf of an international student or of a prospective 
international student and that states that the student has not been issued a temporary resident visa as a 
member of the student class under the Immigration and Refugee Protection Act (Canada) is deemed to be 
written notice to the college that a student is rescinding (cancelling) the contract under section 36 of the Act 
or withdrawing from the program.  

Currency 

33. Any refund of fees that a career college is required to pay under the Act shall be paid in Canadian dollars 
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