
 
APPLICATION  

PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE 

       0411    

 
 

PERSONAL 

Name  ______________________________________________________________________________________________  
 Last    First    Middle    Maiden 

Address  ____________________________________________________________________________________________  
   Number  Street  City                                      State Zip 

Home Telephone    (  __    )____________________         Other  Telephone   (  __    )____________________ 

Email Address  _____________________________  

Date of Birth _____/_____/______ Social Security No. _________ –  ______  –  _________ 

EDUCATION 

Graduated from High School or QED Certificate:       Yes      No        If Yes, Month and Year (MM/YYYY):   ___/_____  

Name of Institution: __________________________________   City: _________________________    State: _____ 

Name as it appears on High School Records: ______________________________________________ 

Have you included a copy of your High School diploma or GED certificate?    Yes      No        

Have you attended a post secondary School?   Yes      No       If Yes, Where:   _______________________________ 
 
SCHOOL LOCATION PREFERENCE 

  Katy - 21510 Kingsland Blvd., Katy, TX 77450          Spring/The Woodlands - 25300 Borough Park Dr., Ste. A, Spring, TX  77380 

HOW DID YOU FIND OUT ABOUT US? 

Friend         Internet         Newspaper        Which paper?___________      Other        Please specify: ____________ 

METHOD OF PAYMENT 

I have selected the following payment plan (see note below on deposit to assure a place in class): 

  $2850.00 on or before the first day of class (a $750.00 minimum deposit is required to reserve a seat in the class) 

  $1350.00 deposit, $175.00 at the beginning of the first 9 classes (9 payments), this option costs $75.00 extra or 2.6% more 

   $750.00 deposit, $245.00 at the beginning of the first 9 classes (9 payments), this option costs $105.00 extra or 3.7% more 

 

My check or money order is enclosed.           

Please charge my:      Visa        MasterCard         American Express       Discover Card 

Amount:     $2850.00       $1350.00        $750.00    

Account Number:  _______________________________________    Expiration Date: _______________ Sec. Code ________ 

Signature: _____________________________________________     Date: ______________ 

* MAIL with Deposit to HDAS MAILING ADDRESSS:   Houston Dental Assistant School 
                                                                                  4747 Research Forest Drive 
                                                                                  Suite 180, # 283 
                                                                                  The Woodlands, TX  77381                                                                               
*or FAX to:  936-273-2586 
Note:  A $750.00 minimum deposit is required prior to the start of the session with any of the above plans to guarantee your place in 
class.  Remember we do fill up quickly and take students on a first come first serve basis.  An applicant who is not accepted by the school 
will receive a complete refund of the deposit or payment.   


