
 ZORGANICS INSTITUTE
BEAUTY AND WELLNESS

ENROLLMENT AGREEMENT ADDENDUM

_________________________________________________________________________________________________
Student Name Program

_________________________________________________________________________________________________
Address Phone Number

_________________________________________________________________________________________________
Original Start Date Original End Date

_________________________________________________________________________________________________
Revised End Date Reason for Change

SCHEDULE CHANGE

From To Revised Contract End Date

LEAVE OF ABSENCE

LOA Begins LOA Ends Revised Contract End Date

Each course/program has been scheduled for completion within an allotted time frame. A grace period of 
approximately ten percent has been added to the calculated completion date for each program. It is not realistic to 
expect to receive an education for free. The school has reserved space, equipment, and licensed instructors for 
each student and course/program. If a student does not graduate within the contract period, additional training will 
be billed at the rate of $15 per hour, payable in advance, until graduation. Students will not be allowed to clock in 
until applicable daily payments are made.

_________________________________________________________________________________________________
Student Signature Date

_________________________________________________________________________________________________
Parent/Guardian Signature Date

_________________________________________________________________________________________________
Institute Director Signature Date

410 W. Bakerview Road Suite 112 
Bellingham, WA. 98226 

(360) 318-6411
info@zorganicsinstitute.edu
www.zorganicsinstitute.edu
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