
Iron Sharpens Iron Farrier School, Incorporated 
2140 SR 46 | Geneva, FL 32732 | 407-760-4498 

____________________________________________________________________ 

 

Enrollment Financial Agreement 
Student Full Name: ____________________________________________ 

Student Address: ______________________________________________ 

Phone: _________________________________________________ 

Email: _________________________________________________ 

Program Start Date: ______________________________________ 

Program Cost 

10-Week Professional Farrier Program 

Tuition: $9,000 

Optional Housing: $1,000 

Tool Package Required Cost $2,500 

Housing Selection: 

Yes, I require housing 

No, I do not require housing 

Deposit Requirement 

A $1,500 non-refundable and non-transferable deposit is required to secure a student's position in 
the 

program. 

Student Initials: ____________________ 

Remaining Balance 

Remaining balance is due in full on the first day of class. Balance due will be $7,500 
without housing or 

$8,500 with housing. 

Student Initials: ____________________ 



Iron Sharpens Iron Farrier School, Incorporated 
2140 SR 46 | Geneva, FL 32732 | 407-760-4498 

____________________________________________________________________ 

 
 

Payment Methods 

Accepted payment methods include Cash, Check, Cashier's Check, or Credit Card 
(processing fee 

applies). 

Student Initials: ____________________ 

Credit Card Policy 

Credit card payments will incur a processing fee. Processing fees are non-refundable. 

Student Initials: ____________________ 

Refund Policy 

The $1,500 deposit is non-refundable. Students withdrawing during weeks 1–2 may be 
eligible for a 

partial refund minus the deposit. No refunds will be issued after the start of week 3. 
Students dismissed 

for misconduct will not receive refunds. 

Student Initials: ____________________ 

By signing below, I acknowledge and agree to the financial terms outlined above. 

Student Signature: ____________________________________ 

Date: ____________________________________ 

School Representative: _________________________________ 

Date: ____________________________________ 


