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ENROLMENT CONTRACT 

 
The undersigned person hereby enrols as a student of The College of International Holistic Studies  
(C.I.H.S. Global Education) as of  ________________________ for the following: 
 
Name of  Mr. [ ] Miss [ ] 
Student   Mrs. [ ] Ms. [ ]    
 
Name of Program:   Biofeedback Technician Certification Program 
 
Commencing on                   Expected Completion Date   
 
Credential to be Awarded Upon Successful Completion of the Program:Certification of Completion 
 as a  Biofeedback Technician   
 
Mailing Address   
 
City           Province     Postal Code   
 
Phone               Alternative Phone      
 
Permanent Address   
 
City          Province     Postal Code  
 
 
Country   
 
Phone              Email Address   
 
LIFE System Serial Number ________________  Date of LIFE System Purchase______________  
 
LIFE System purchased from_______________________________________________________ 
 
International Student            �   Yes   �   No 
 
Language of Instruction            �   English   �   Other   
 
Location of Practicum                
 
Class Schedule                
 
Admission Requirements 
� Have a Secondary School Diploma or equivalent 
� Be at least 18 years of age  
� Read, write and speak English 
� Purchased a LIFE System



 

 

Consent to Use of Personal Information 
 

 
The College of International Holistic Studies (CIHS) follows the criteria of the Private 
Career Colleges Act, 2005, which is administered by the Superintendent of Private 
Career Colleges in the Province of Ontario. The Act protects students by requiring 
qualifications of instructors and access to transcripts. It also requires PCCs to meet 
certain performance standards. This information may be used by other students when 
they are deciding where to obtain their training. The consent set out below will help CIHS 
to ensure that current and future students receive information according to the Act. 
 
I,  ______________________________ allow the College of International Holistic 
Studies (CIHS) to give my name, address, telephone number, e-mail address and other 
contact information to the Registrar of  the College of International Holistic Studies 
(CIHS)for the purposes checked below: 
 

� To collect information on the performance of The College of International 
Holistic Studies for example, the percentage of students who graduate from 
programs and the percentage of graduates who find employment; and 

� To determine whether The College of International Holistic Studies has met 
the performance objectives according to the Act. 

 
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 College 
of International Holistic Studies (CIHS) 400 Main St. E Suite 206. Milton, Ontario, Canada 
L9T1P9.  I understand that if I refuse or withdraw my consent, the Registrar may not be 
able to contact me to collect information to help potential students make informed 
decisions about their educational choices. 
 
 
 
 
 
 
(Date) 
 
 

 
 
(Name of Student) 

 
 
 

 
(Signature of Student)        


