
Destiny Dental Assisting Program, LLC   
5643 Clark Road 

Sarasota, FL 34233 
941-356-7877 

Destiny Dental Assisting Program, LLC    Enrollment Agreement  

 
Student Name:____________________________________________________________ 
Address:_________________________________________________________________ 
City:___________________________________State:_________________Zip:_________ 
Phone Number:__________________________Date of Birth________________________ 
Email:___________________________________________________________________ 
How did you hear about this school:____________________________________________ 
Program Start Date:________________________________________________________ 
 

Financing Options  
 

I _________________wish to register for the assisting program and have checked one of the 
following payment options below: 
 
Registration Fee $100 due with enrollment form and nonrefundable,  
Radiation Safety Florida Exam and Training $600 (Must be 18 years or older) 
Full tuition for $5,100  
CPR Training $85  
 
Total: $5885.00 
 
We offer three payment plan options. Payment plans must be discussed and documented with 

the Destiny Dental Administrative assistant before payments can be made. All plans must be 

finalized on the 1st day of class.  

Payment options select one: 
All payments need to be paid by the 11th week of class: 

❏ Pay in Full Cash, Check, or Debit/Credit (Visa, MC, Discover) 

❏ CareCredit (credit application required) 

❏ $600 deposit due before 1st day of class and 2 remaining payments can be 
made from the remaining tuition cost which means half must be paid now and the 
remaining half can be paid halfway through the 11-week term. 

❏ $600 deposit due before 1st day of class and remaining balance can begin to be 
paid weekly to have the payment complete before graduation. This amount will 
be discussed with the administrative assistant. 

 
Refunds and Cancellations  

In this program the registration fee is nonrefundable. Students not accepted in the program are 
entitled to all moneys paid. Students who cancel enrollment contracts one month before 1st day 
of class are entitled to a full refund. Students who withdraw any time before the 3rd week of 
class are entitled to 50% refund. There is No Refund after 4th week off class. 
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Classes are scheduled for 11 Saturdays from 8am to 4pm with an hour lunch; there will be a lot 
of information being provided in these classes due to the accelerated time frame, so every class 

is important! Please be sure to make class a priority and attend each one! Missing to many 
classes will result in missing a lot of information and hands on training, this will also affect your 
overall grade (there will be a review test at the beginning of each class). Again, we are so glad 
that you have chosen us to help change your destiny and we cannot wait to start this journey 
with you! If you have any questions or concerns, please email DestinyDentalAP@gmail.com.  

 

Tuition includes 

Available material online always. 
Syllabus: online lectures and step by step through our 11-week program. 
Dental Typodont to study with 
Training done by dental professionals.  
One on one training, visual aids materials and dental supplies are used throughout the program. 
Cross train front office to back office.   
Dental Assistant Radiology X-ray certification and/or preparation for DANB exam. 
Use of all updated equipment and instruments. 
Job interview and professionalism preparation.  
Free job placement assistance and referral service.  
A free tooth whitening kit and a set of your own mouth study models. 
Florida Radiology and Expanded Functions for Dental Assistants upon completion of program. 
 
 
Supplies Needed  
Modern Dental Assisting 14th Edition  
Royal Blue Scrub Jacket, Top and Pants 
Eye Protection 
 
 
 

By signing below, I agree to all the terms for the program. I have read and understand the 
policies listed above. I also acknowledge that I have received a copy of the registration form. 

 

Signature_______________________________________Date______________________ 


