INNOVATIVE ALTERNATIVES, INC. 

CLASS ATTENDEE AGREEMENT

Date _____________
I,   _____________________________________ understand that:
        Print Name
· The charge for each Basic Anger Management Class at Innovative Alternatives, Inc. is $150.00.  A receipt will be provided upon payment for this service.

· Reservations are on a first come first served basis.  Reservations are complete when paperwork and payment are complete for the upcoming class.
· Since the class is limited in size and seats are reserved only through prepayment, if I do not show up for the class, I will not receive a refund or any credit toward any other class.

· If my situation prevents me from attending the class, I am able to reschedule to a future class if I call at least three days before the scheduled start time, otherwise, I forfeit my tuition.
· If, after paying for the class, I decide that I will not attend the class, I am responsible to submit my request for a refund, minus an administrative fee of no less than $50.00, at least three days before the scheduled start time, otherwise, I forfeit my tuition.  

· I am responsible to provide Innovative Alternatives, Inc. with documentation required by any court, judge, court liaison, probation or parole officer, or any other entity that will require proof of my attendance in this Anger Management Class. 
· Innovative Alternatives, Inc. will not communicate with any of the above or any other person or entity without a signed Consent to Release Information Form on file unless required to do so by law.
· I authorize information to be shared with a third party (i.e., collection agency) for the purpose of processing returned charges and/or checks submitted on my or my child’s account.  I also authorize Innovative Alternatives, Inc to electronically submit the amount of my check plus associated fees against my account.
The following is my billing information:
Name of Attendee ​​​​​​_______________________________________________________________________________________
Street Address ___________________________________________________ City, State and Zip  ______________________
Date of Birth _______________     Social Security # _____________________
Name of Party Responsible for Charges______________________________________________________________________
Street Address ___________________________________________________ City, State and Zip  ______________________
Date of Birth _______________      Social Security # _____________________     Relationship to Client _________________
Total Household Income  
Week ______________​​​___
Month ________________
Year __________________
I understand and agree that I am ultimately responsible for all charges incurred as a client of Innovative Alternatives, Inc.  I have read and understand all of the information above.  I certify that the information provided is true and correct to the best of my knowledge and will notify you immediately of any changes.

__________________________________________
_____________________________________           
Attendee’s Printed Name

    



Attendee’s Signature (parent/guardian if minor)




___________________________________________





Parent /Guardian Printed Name
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