
   Home Health Aide Training Class 

           Payment Plan Options 

 BIG HEART HOME HEALTH CARE LLC 

 

 

I, ___________________________________________________ have selected the following  

                       (Insert student’s name) 

Payment plan for the Home Health Aide Training course: 

 

2 WEEK COURSE PAYMENT PLAN OPTIONS 

 

 Select this option 

Plan A 
Full Payment 
 
DUE AT REGISTRATION 
$37.50 registration + $212.50 down payment = $250 
 

 

 Select this option 

Plan B 
50/50 Plan 
 
DUE AT REGISTRATION 
$37.50 registration + $42.50 down payment = $80 
 
DUE week 1 - $85.00 
DUE week 2 - $85.00 

 

Big Heart offers the above payment plan options for the Home Health Aide class.  The total tuition is 

$250.00.  You can elect to pay tuition in full at registration or choose the no interest payment plan.  The 

payment plan option would consist of the above amount of $80.00 due with your application ($37.50) is 

registration fee plus a deposit of ($42.50).  The remaining balance of $170.00 can be paid according to 

the payment plan option specified above.  All payments are to be made on Monday of each week it is 

due. 

 



 

LATE OR MISSED PAYMENTS 

 If a payment is not made on the day it is due, the payment will incur a $25.00 late 

fee and will be added to the next week’s payment 

 

 If a balance remains at the end of your class, you will not receive your certificate 

until the class in paid in full. 

 

 

As a student enrolled in the Home Health Aide Training Class at Big Heart HHC, I understand and agree 

to pay my tuition according to the payment plan selected above. 

By my signature below, I am acknowledging that I have read, understand, and agree to abide by the 

rules and policies contained in this agreement. 

 

 

Name (print) 

 

 

Name (signature) 

 

_____________________________________________________________________________________ 

 Date 

 

 

Big Heart Representative (signature) 

 

____________________________________________________________________________________ 

Date 


