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ADAPT - ACCELERATED DENTAL ASSISTANT PROFESSIONAL TRAINING 


ADAPT PROGRAM ENROLLMENT AGREEMENT
This Enrollment Agreement is between ADAPT and the APPLICANT identified below:

APPLICANT INFORMATION

	Legal Name
	

	
	Last Name (Family)
	First Name
	Middle 
	Suffix (Jr., Sr., etc.)

	Date of Birth
	
	SSN 
	
	Gender: Male ☐ Female ☐ Other ☐

	
	           (mm/dd/yyyy)
	                             (xxx-xx-xxxx)
	            

	Permanent Address
	

	
	Street Address
	Apt. #

	
	

	
	City/Town
	State
	Zip Code

	Phone
	        
	E-mail
	


	
	                       Include Area Code 
	
	


PARENT/GUARDIAN INFORMATION 

(IF RESPONSIBLE FOR PAYMENT)

	Legal Name
	

	
	Last Name (Family)
	First Name
	Middle 
	Suffix (Jr., Sr., etc.)

	Date of Birth
	
	SSN 
	
	Gender: Male ☐ Female ☐ Other ☐

	
	           (mm/dd/yyyy)
	                               (xxx-xx-xxxx)
	            

	Permanent Address
	

	
	Street Address
	Apt. #

	
	

	
	City/Town
	State
	Zip Code

	Phone
	        
	E-mail
	


	
	                       Include Area Code 
	
	


PERSONAL REFERENCE

	Legal Name
	

	
	Last Name (Family)
	First Name
	Middle 
	Suffix (Jr., Sr., etc.)

	Date of Birth
	
	SSN 
	
	Gender: Male ☐ Female ☐ Other ☐

	
	           (mm/dd/yyyy)
	                               (xxx-xx-xxxx)
	            

	Permanent Address
	

	
	Street Address
	Apt. #

	
	

	
	City/Town
	State
	Zip Code

	Phone
	        
	E-mail
	


	
	                       Include Area Code 
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