Bonneville Canyon Retreat, Inc.
Admissions Office         P.O. Box 189       Searsmont. Maine 04973    1-866-800-9517
PROGRAM CONTRACT

Student’s name: _________________________________________

Financial sponsor: _______________________________________

Address: _______________________________________________

City, State, Zip: _________________________________________

Phone: Day: __________________ Evening: __________________

Fax: ___________________ Email: _________________________

Tuition Fees

The following amount is due upon enrollment, payable to:

Bonneville Canyon Retreat, Inc.
Registration Processing Fee:

      1500.00
First 90 days’ Tuition  


   12,000.00
Total due:





$ 13,500.00 (Non-refundable)

Agreement


Financial Sponsor agrees the pay the tuition as set above. This amount shall be paid in full upon enrollment.  This fee covers the first 90 days.  The sponsor will be billed monthly for $4000.00, after the 90 days has expired. The monthly payments will be billed in advance and must be paid before the anniversary date. A 1-% service charge will be calculated monthly to all delinquent balances.


Financial sponsor understands that the tuition is non-refundable. We will not prorate or offer a refund in the case the Student voluntarily leaves the program or is expelled.   The student may be expelled for the following reasons (but not limited to): the use of drugs or alcohol, threat to self or others, destruction of property, any illegal activities, and refusing to participate in the program.


Financial sponsor agrees to pay all expenses not included in the tuition fees. Tuition fees include supervised living and guidance, independent living skills training, and drug or alcohol counseling.  

All other expenses incurred will be billed monthly to the financial sponsor.  These expenses may include but are not limited to:

Medical, dental, urinalysis, etc.; clothing and personal amenities, postage, all phone calls; educational programs (G.E.D); and travel fees not associated with regular program activities. Transportation fees will be as follows: travel to Boston $250.00 and Bangor $100.00. Other locations will be billed according to mileage. 


Financial sponsor agrees to submit a 30 day notice of intent to remove the student from the program. If a 30 day notice is not given, all paid tuition is NON- REFUNDABLE.


Student must provide all his own clothing and equipment for all activities.  Fees for optional activities are not included in the tuition and an incidental account may be set up for this purpose. Example, resort skiing in winter months will need additional financial coverage. 


Student must also be covered by health insurance.  Financial sponsor agrees to pay any fees not covered under this policy.  Student must provide proof of insurance and submit a copy of this policy with the program contract before enrollment.


Student also understands they are subject to random drug testing.
Student’s signature: _____________________________________

Date: ______________________

Financial Sponsor’s signature: _____________________________

Date: ______________________

The following highlights the individual responsibilities of the student, the sponsor and Bonneville Canyon. These agreements indicate

the willingness of each party to participate in the program offered to the student.

Student Statement:

I, ___________________________, agree to the following:

To participate fully in the Bonneville Canyon program for a minimum of 90 days.  I will abide by all the rules and guidelines stated in the House Rules.  I will create a Personal Goal Plan and be responsible in working to achieve that goal.  I will participate fully in Plan reviews. I will support the program and other students in a respective and positive manner.

Sponsor Statement:

I, ____________________________, agree to provide financial support by the Program contract. I will provide medical insurance for the student during the enrollment period.  I will actively support the program and its goals and objectives in the student’s Personal Goal Plan.
Bonneville Canyon Statement:
Bonneville Canyon agrees to provide living quarters, supervision, guidance, independent living skills, job skills training, and assistance in finishing or achieving academic goals. We agree to provide structure, activities and meetings to accommodate the program’s milieu. Bonneville Canyon only accepts responsibility for actions mentioned in the contract. Services offered or represented by staff, informational brochures, or others representing the program may be outdated and misinformed.  Bonneville Canyon also retains the right to make changes in the program content, staffing and services, as we feel necessary.   

We have read, understand and commit to the above Statements:

Student’s signature: _______________________________

Date: ____________

Sponsor’s signature: _______________________________

Date: ____________

Bonneville Canyon’s representative: _____________________________

Date: ____________

Release

 I am aware, that while at Bonneville Canyon, in addition to the mentioned milieu, I will participate in recreational activities including but not limited to, Rock climbing, downhill and cross country skiing,

canoeing, fishing, hiking and backpacking.   I am aware of the inherent risks of participating in these activities.  I here by release, Bonneville Canyon, its officers, employees, representatives from any liability for property damage and, or personal injury in any form caused by my participation in all recreational activities and normal everyday operations of the program.

I have read the release and understand all of its terms.  I sign this release voluntarily and with full knowledge of the claims I am releasing and waiving.

Student’s signature: ______________________________

Print Name: ____________________________________

Date: ___________________________ 

I, (print name), _____________________________, hereby consent to my child’s participation in all activities and program conducted by Bonneville Canyon, and agree to the terms bound in this release.

Parent/Guardian’s signature: _______________________________

Date: ___________________________

Parent/Guardian’s signature: _______________________________

Date: ___________________________

Authorization for Health Care

I, ___________________________, Parent/guardian of ___________________________________, Date of Birth, ________,

authorize any employee or representative of Bonneville Canyon to consent to all health care for my child.  This shall be effective upon his arrival into the program.  This authorization shall include and not be limited to: X-rays, anesthesia, inoculation, and vaccination, dental, or medical diagnosis or treatment, surgery and hospital care.

Date: ___________________________

Parent/guardian signature: _______________________________

Print Parent Name: _____________________________________

Medical/ Dental Insurance Information

Insurance Company: ______________________________________

Policyholder: ____________________________________________

Policy Number: ___________________________________________

Group Identification Number: ______________________________

Billing Address for Insurance: 

____________________________________

____________________________________

____________________________________

PLEASE ATTACH A PHOTO COPY OF THE FOLLOWING:

INSURANCE CARD, BIRTH CERTIFICATE, SOCIAL SECURITY CARD

Please mail all completed forms to:

Bonneville Canyon

Admissions Office

P.O. Box 189
Searsmont, Maine 04973   Attn: Michelle Tibbetts
Admission application








Academics








Activities





Facility





Student’s perspective





Program staff





Contact us














