
 

LASI SECURITYCOMPANY, INC. / TRAINING SCHOOL  

822 UTICA AVENUE SUITE 2F. BROOKLYN, NEW YORK 11203 

PHONE (718) 498 8660. FAX (718) 498 8680 

 

XI. Enrollment Agreement - Instruction 

 

_______________________________________________      ____/_____/______        _____/_____/_____ 
Last Name                 First Name               Middle Name                             Social Security Number       Date of Birth. M/D/Y. 

 

(____)________________ (____)__________________(____)___________________________________ 

Home Phone Number                                              Business Phone Number             Ext.              Cell Phone Number                               E-mail Address (If Any) 

______________________________________________________________________________________  

Home Street Address    (NO PO BOX PLEASE) 

______________________        ___________________       ____________  

City                                                                               State                                                        Zip Code 

 

PURPOSE OF REGISTRATION. 

  
1) ___8-Hour Pre-Assignment Course.   _____/_____/_____/ ____/_____/_____/ ____________________________ _______ 
                                                                         Schedule Date              Completed Date  Paid Amount      Cash or Check #   
                                                                                                                                                                                         
2)  ___16-Hour on the Job Training Course.  _____/_____/_____/ ____/_____/_____/ __________________________ ________ 

                                                                                     Schedule Date              Completed Date  Paid Amount      Cash or Check # 

3)  ___8-Hour Annual In-Service Training Course. ____/_____/_____/ ____/_____/_____/ __________________ ____________ 
                                                                                            Schedule Date              Completed Date  Paid Amount      Cash or Check # 

AGREEMENT 
1. Tuition. 8-Hour Pre-Assign. $60. 00 16-HR O.J.T.C. $110.00. 8-Hour Annual. $ 60.00. 
2.  All tuition is refundable prior to taking the class registered for. 50% refund if cancel prior to start of second half of the 16-hour OJT. 

3. It is your responsibility to pay all fees due before training (s). After a schedule has been set, it is your responsibility to maintain 
the schedule. Once the class schedule is accepted, you must make all effort to attend class as schedule.  

a) If you believe you are running late for any reason. You must inform the school secretary / a representative of the school 

administration by phone, (718) - 498-86-60) prior to your class schedule.  
b) If you believe, you are going to be absent for any reason, you must informed the school secretary / a representative of the 

school administration by phone, (718-498-86-60) prior to your schedule. 

c)  Base on the merit of the lateness or absence and or the discretion of the School Secretary / a representative of the school 
administration. An evaluation of your excuse will be made to determine your eligibility for another scheduled. Regardless 

of the excuse (S) if lateness is more than 15 minutes, no class will be attended on the class schedule date in question. You 

may reschedule for the next available class schedule.  
d)  If absent with legitimate reasons, you must produce all proofs, documents, excuses in written before we can determine 

your eligibility for another class. Under no circumstances will the secretary or a school administration representative will 

reschedule a student who has not provide in written, prove of absence or who has not call prior to the schedule date in 
question to be re schedule. 

e)  Regardless of the circumstances, you must present your receipt in order for us to assist you. You may request for a refund.  

You can only be rescheduling three times, after which all Lasi will not be able to provide you any training.  
4.  To successfully complete all trainings provided by L. S. G. T. S, you must arrive on time prior to the beginning of class 

schedule, return from break on time, abide by all class rules, maintain a professional attitude throughout class cession. You must 

not be a nuisance to any other class participant, or engage in any illegal activities in or outside of classroom. Last but not least, 
you must obtain a score of (70%) seventy per cent from a pool of 25 multiple choice and or true or false questions. 

5.  By signing this agreement, I understand that LASI SECURITY GUARD TRAINING SCHOOL does not guaranty me any form 

of approval from the Department of state Division of Licensing Services, FDNY and or the Division of Criminal Justice 

Services. 

6.  I accept to abide by all rules and regulations set by LSGTS and by the department of state Division of Licensing Services 

relating to security guard training schools. (Security Guard Act of 1992). 

7. A DCJS approved security guard training school cannot assess any non-refundable registration fees, deposits or cancellation fees 

8. By signing this agreement, I _________________________      verify that, I have read, understood, accepted each provision and  

 
       conditions in the foregoing agreement, ________________________________________________________________________      _______/_______/______  

  Client’s Signature    REP  Registered by.  REP   Signature       Today’s Date.  

 

Certificate (s) /. Received Yes or no. 

_________________________________________________________________________________________________________________ 

                                                                    Rep. Name                Initial Signature                            Date             Client’s Signature                     Initial           Date   

                  
LICENSED BY NEW YORK DEPARTMENT OF STATE, DIVISION OF LICENSING SERVICES 

   REV. 12/25/2019 


