AGENDA

CONNECTICUT EXAMINING BOARD FOR BARBERS, HAIRDRESSERS AND
COSMETICIANS

Monday, April 27, 2020 at 9:30 AM
Department of Public Health
410 Capitol Avenue, Hartford, CT
Third Floor Hearing Room

CALL TO ORDER

l. Minutes

Review and approval of the minutes from January 27, 2020.

Il. New Business
A. School Approval
o Branford Academy of Hair & Cosmetology — Bridgeport, CT
o SoNo Academy — South Norwalk, CT

B. Memorandum of Decision
e Luiciana DeRosa (Unlicensed) — Petition No. 2018-1414

ADJOURN

This meeting will be held by telephone conference.
The call in number for the meeting is 1-877-653-5974. The passcode is 10619990.



The following minutes are draft minutes which are subject to revision and which have not yet been adopted by the Board.

A meeting of the Connecticut Board for Barbers, Hairdressers and Cosmeticians was held
on Monday, January 27, 2020 at the Department of Public Health, 410 Capitol Avenue, Hartford,
Connecticut, in the third floor Hearing Room.

BOARD MEMBERS PRESENT: Francine Austin — via telephone
Donald P. Carrozzella, H/C — via telephone
Linda Duncan — via telephone
Raymond J. Mastrangelo, M.B — via telephone
Joe Mazzoccoli, M.B — via telephone

BOARD MEMBERS PRESENT: Peter Aiello, M.B.

The meeting was called to order at 9:30 a.m.

l. MINUTES
The minutes of the November 25, 2019 meeting were reviewed. Mr. Mazzoccoli, made a
motion, seconded by Mr. Carrozzella, that the minutes be approved. The motion
passed.

Il. New Business
School Approval
o Bravado Academy — New London, CT
Mr. Carrozzella made a motion, second by Ms. Duncan, recommending approval of a
change of location for Bravado Academy. The motion passed.

Il ADJOURNMENT
The meeting was adjourned at 10:30 a.m. on a motion by Mr. Mazzoccoli,
seconded by Mr. Mastrangelo.

Respectively submitted,
Joe Mazzoccoli
Connecticut Examining Board for Barbers, Hairdressers and Cosmeticians



From: Manna, Frank

To: Kardys, Jeffrey
Subject: FW: Letter of Intent
Date: Wednesday, April 01, 2020 2:22:46 PM

Jeff, can you please add The Branford Academy of Hair and Cosmetology as a new location to the
April 27, 2020 board meeting agenda for barbers, hairdressers and cosmeticians.

Frank
Frank Manna, ﬂa
License and Applications Analyst
Practitioner Licensing and Investigations Section
State of Connecticut Department of Public Health
410 Capitol Avenue, MS# 12APP
PO Box 340308
Hartford, CT 06134
860-509-8126 @ Phone
860-707-1930 (Fax)
e Let us know how we are doing: Survey”
https://www.surveymonkey.com/r/Y7D822D
Website: ct.gov/dph/licensing
EE-mail: frank.manna@ct.gov
On-Line License Portal: https://www.elicense.ct.gov/Default.aspx
Office Policies: http://www.ct.gov/dph/cwp/view.asp?a=3121&q=389534

From: D.Leonardi <dleonardi77@gmail.com>
Sent: Thursday, March 5, 2020 4:30 PM

To: Manna, Frank <Frank.Manna@ct.gov>
Subject: Letter of Intent

Good afternoon,

The Branford Academy of Hair & Cosmetology 251 W. Main St Branford Ct.06405
203.315.2985 is seeking to open a branch campus located at 1450 Barnum Ave Bridgeport
Ct. 06610 203.870.0941. At this location, we will be teaching our Barber & Cosmetology
curriculum as we do in our Branford campus. Listed are our instructors & license numbers:

Diana Leonardi 040603 5161
Dequan Gormany. 005421. 051576
Joseph Suvak 066190

Elizabeth Sheffield 45073

Jazmin Lopez. 061406


mailto:Frank.Manna@ct.gov
mailto:Jeffrey.Kardys@ct.gov
https://www.surveymonkey.com/r/Y7D822D
https://www.surveymonkey.com/r/Y7D822D
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.ct.gov_dph_cwp_view.asp-3Fa-3D3121-26q-3D389526-26dphNav-5FGID-3D1821-26dphPNavCtr-3D-7C-2347137C-3AUsersmaldonadolDocumentsCT-2520LCSW-2520Renewal-2520Form-2520Secure-5Ffiles&d=DQMFAg&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=UmivST7fNzyjiZw3yhCUW4QqzkqP-pWuSirb86YF1v4&m=GIbNxR4_oOCjdQvzT9_HyPEQFJzt2tEA6M9MuCWzKYc&s=3QK5NCQDGuwLg9_lSJbwvzC4zTazbMC1FiQldc22GR4&e=
mailto:frank.manna@ct.gov
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.elicense.ct.gov_Default.aspx&d=DQMFAg&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=UmivST7fNzyjiZw3yhCUW4QqzkqP-pWuSirb86YF1v4&m=GIbNxR4_oOCjdQvzT9_HyPEQFJzt2tEA6M9MuCWzKYc&s=Xnb1CAy8UJNiOlCUUNza_kcGv7svfLRxzaTGbWVvoE0&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.ct.gov_dph_cwp_view.asp-3Fa-3D3121-26q-3D389534&d=DQMFAg&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=UmivST7fNzyjiZw3yhCUW4QqzkqP-pWuSirb86YF1v4&m=GIbNxR4_oOCjdQvzT9_HyPEQFJzt2tEA6M9MuCWzKYc&s=FaZsE1nGlPMm33M9evZRJiJH5ruWJtZ42vBskBaMBiY&e=

Alicia Pascheralis. 057897
Paola Domena. 66207

Attached are the documentations requested for our Bridgeport location. Should you
need any further information, please feel free to request.

Diana Leonardi

Head of School
Branford Academy of Hair & Cosmetology
203.315.2985

www.branfordacademy.com
school code 041-288

Confidentiality Notice: This electronic communication and any attachments hereto contain confidential information from the Branford
Academy of Hair & Cosmetology. This information is only for use by the intended recipient and use by any other party is not authorized.
If you are not the intended recipient, or believe that you have received this electronic communication in error, you are hereby notified that
any disclosure, copying, distribution or the taking of any action in reliance on the contents of this communication or its attachments is
strictly prohibited. If you have received this electronic communication in error, please delete it from your system and notify us immediately
by telephone at (203) 315.2985 or by reply electronic mail to the person from whom this message was received, Thank You.


http://www.branfordacademy.com/






































































































































































Federal Student Aid Programs by visiting FAFSA. www fafsa.ed.gov Branford Academy 041288

Branford Academy of Hair & Cosmetology

Catalog

“The Branford Advantage”

Barbering 1000 hour program

Branford Academy of Hair & Cosmetology Branford Academy of Hair & Cosmetology
251 W. Main St Branford, Building 2, Suite 10 1450 Barnum Ave, Bridgeport CT 06615
CT 06405 ** Unaccredited School

** Accredited School

203.315.2985

www.BranfordAcademy.com
irector@branfordacademy.com

Date of Publication September 19 2019-2021

Branford Academy of Hair & Cosmetology 1









































































































From: Manna, Frank

To: Kardys, Jeffrey
Subject: FW: SoNo Academy relocation
Date: Thursday, April 02, 2020 4:00:50 PM

Jeff, can you please add Sono Academy as a change of location to the April 27, 2020 board meeting
agenda for barbers, hairdressers and cosmeticians.

Thank you

Frank
Frank Manna, .
License and Applications Analyst
Practitioner Licensing and Investigations Section
State of Connecticut Department of Public Health
410 Capitol Avenue, MS# 12APP
PO Box 340308
Hartford, CT 06134
860-509-8126 @ Phone
860-707-1930 (Fax)

e Let us know how we are doing: Survey”
https://www.surveymonkey.com/r/Y7D822D
Website: ct.gov/dph/licensing

EE-mail: frank.manna@ct.gov
On-Line License Portal: https://www.elicense.ct.gov/Default.aspx

Office Policies: http://www.ct.gov/dph/cwp/view.asp?a=3121&q=389534

From: Thea Tsiranides <thea@sonoacademy.com>
Sent: Thursday, April 2, 2020 2:46 PM

To: Manna, Frank <Frank.Manna@ct.gov>
Subject: SoNo Academy relocation

Hello Frank,

Please be advised that we would like to change the location of
SoNo Academy from

84 North Main St. South Norwalk, CT 06854 to

108 Washington St. South Norwalk, CT 06854


mailto:Frank.Manna@ct.gov
mailto:Jeffrey.Kardys@ct.gov
https://www.surveymonkey.com/r/Y7D822D
https://www.surveymonkey.com/r/Y7D822D
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.ct.gov_dph_cwp_view.asp-3Fa-3D3121-26q-3D389526-26dphNav-5FGID-3D1821-26dphPNavCtr-3D-7C-2347137C-3AUsersmaldonadolDocumentsCT-2520LCSW-2520Renewal-2520Form-2520Secure-5Ffiles&d=DQMFAg&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=UmivST7fNzyjiZw3yhCUW4QqzkqP-pWuSirb86YF1v4&m=GIbNxR4_oOCjdQvzT9_HyPEQFJzt2tEA6M9MuCWzKYc&s=3QK5NCQDGuwLg9_lSJbwvzC4zTazbMC1FiQldc22GR4&e=
mailto:frank.manna@ct.gov
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.elicense.ct.gov_Default.aspx&d=DQMFAg&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=UmivST7fNzyjiZw3yhCUW4QqzkqP-pWuSirb86YF1v4&m=GIbNxR4_oOCjdQvzT9_HyPEQFJzt2tEA6M9MuCWzKYc&s=Xnb1CAy8UJNiOlCUUNza_kcGv7svfLRxzaTGbWVvoE0&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.ct.gov_dph_cwp_view.asp-3Fa-3D3121-26q-3D389534&d=DQMFAg&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=UmivST7fNzyjiZw3yhCUW4QqzkqP-pWuSirb86YF1v4&m=GIbNxR4_oOCjdQvzT9_HyPEQFJzt2tEA6M9MuCWzKYc&s=FaZsE1nGlPMm33M9evZRJiJH5ruWJtZ42vBskBaMBiY&e=

Find attached the application along with the fire marshall form and the floor plan of our new
location.

Within State filing 1 attachment you will find the Academy roster along with licences and
certificates and resumes.

Within State filing 2 attachment you will find the admissions application, refund policy and copy of
our contract.

Within State filing 3 attachment you will find a copy of our catalog.

My apologies for not separating them out of the application, we are closed due to Covid -19 and my
computer skills are not as savvy as my Coordinator.

Please let me know if there is anything else you need,

Thea Tsiranides



Office of Higher Education
POSTSECONDARY CAREER SCHOOLS
61 Woodland Street
Hartford, Connecticut 06105
(860) 947-1816

POSTSECONDARY CAREER SCHOOL APPLICATION

__ Occupational School _Y__Barber or Hairdressing School

__INITIAL APPROVAL REQUEST FOR REVISION OF AUTHORIZATION

___ RENEWAL OF APPROVAL ____New program/Program Change
Program Tuition Changes

__ NEW BRANCH CAMPUS _Y Change of Location for

__ NEW ADDITIONAL SITE Main, Branch, or Classroom Site

____ CHANGE OF OWNERSHIP ____Change of School Name

School Name: SoNo Academy

School Address: 108 Washington Street

South Norwalk, CT 06854

School Telephone Number: 203 642-3600 Fax Number: 203 642-3602

Name of Contact Person: | hea Tsiranides

Email: thea@sonoacademy.com

Currently approved schools, only, respond:

Current Authorization Expires: June 27th, 2021

Year First Authorized as a Private Occupational School: August 27, 2007

Sections 10a-22a through 10a-22x of the Connecticut General Statutes, as amended by Public
Act 11-48, require issuance of a certificate of authorization by the Executive Director of the
Office of Higher Education before a postsecondary career school may offer instruction. This
application outlines the requirements for both initial approval and renewal of approval. When
completing the application, refer to the pertinent statutes and regulations.

(7/2013 Rev) POSA AP Page |



Office of Higher Education

Postsecondary Career Schools
for Occupational Schools or Barber and Hairdressing Schools
450 Columbus Boulevard, Suite 707, Hartford, CT 06103

If you have any questions after reviewing the instructions and the forms, you may speak to a member of the
Postsecondary Career School Staff at (860) 947-1816.

BASIC INSTRUCTIONS

Read the application carefully

Answer each question/page, even if you must mark “N/A” (Not Applicable)

Provide all information as requested.

Keep copies of all items submitted.

Complete and return all pages of the application. (For existing schools this must be 120 days prior to expiration
authorization.)

Enclose check for the correct amount indicated on page POSA AP Page 7.

Return the completed application to the address indicated above.

Please note that all signatures submitted to the Department to the Department must be original.

hlF b

®© N

IMPORTANT: All applications must be submitted on one-sided sheets of paper. Please do not double side
any submissions.

SPECIFIC ADDITIONAL INSTRUCTIONS

The following are specific additional instructions for completing certain pages. Also review any direction that may be at
the top of each form. NOTE FOR CURRENTLY APPROVED SCHOOLS: DO NOT SUBMIT CHANGES THAT
WOULD BE CONSIDERED AS REVISIONS SUBJECT TO THE PROVISIONS IN THE REGULATIONS AND
THAT REQUIRE ACTION BY THE EXECUTIVE DIRECTOR OF THE OFFICE OF HIGHER EDUCATION
IN THE APPLICATION PACKET FOR RENEWAL OF AUTHORIZATION. (Submit any revisions separately,
e.g.: changes in program curriculum, tuition price, hours of instruction, program name, location offered, etc.)

Name of school (POSA AP Page 7):
Be certain to provide the complete name of the school. If the school is gfanted authorization the school name will be the
name included on the Certificate of Authorization and published in the Office’s school directory.

Ownership (POSA AP Pages 7-8):
Disclose the type of ownership of the school (sole proprietorship, partnership, board, association, limited liability
company or corporation) and disclose on the form all ownership interests and percentage(s) (if applicable).

Certificate of Incorporation or Certificate of Legal Existence (POSA AP Page 8):
For a school that is owned by a newly-formed corporation or limited partnership, a copy of the Certificate of

Incorporation or other business registration (e.g.: Certificate of Authority) that has been issued by the Connecticut
Secretary of State must be filed. If the corporation or a Limited Partnership was formed over a year prior to the
application, then the school must obtain a “current™(issued within the last year and since any prior filing) Certificate of
Legal Existence. These documents can be obtained from the Secretary of the State, attn. Administrative Offices, P.O.
Box 150470, Hartford, Connecticut 06115-0470. Requests must be made in writing. For specific information on
obtaining these documents call the office of the Secretary of State (860) 509-6212. Requests should be made well in
advance of the application due date, since it may take several weeks for a response.

Application Fee (POSA AP Page 7):
The initial application fee should be mailed with the application. There is a fee for a new school, change of ownership,

for the addition of a campus branch, and for renewal of authorization for the main campus and any branches. There is no
fee for the addition of classroom sites (that is, where less than a full program is offered).

Additional Facilities (POSA AP Page 9):
The school must list all locations other than the main campus address for the school, whether branch campus, additional
classroom site, or student housing.

(7/2013 Rev) POSA AP Page 2
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Letter of Credit*** (POSA AP Page 10):
New applicant schools must submit an original Irrevocable Letter of Credit (a copy is not acceptable) with the application
or under separate cover to the address provided above. See sample provided on POSA AP Pages 11-12.

***DO NOT SUBMIT THE DOCUMENT TO THE OFFICE OF THE STATE TREASURER ***

Renewal applicants, who are still required to maintain an Irrevocable Letter of Credit in Accordance with Section 10a-
22c of the Connecticut General Statues, as amended by Public Act 11-48, must submit a copy of their current Letter of
Credit with the application or proof from the institution that the Letter has been renewed for an additional uninterrupted
period.

Insurance (POSA AP Page 13):

The school must be covered by insurance to at least standard underwriting limits as indicated on the form and in the law.
Attach to the form proof that the school is protected by insurance. This must be current (not expired) at the time the
application is filed. The school must provide proof of continued coverage as the insurance expiration date is
approaching.

Fire Marshal Approval (POSA AP Page 14):
The premises of the school must comply with all local and state fire marshal codes. Use this form for certification by the

local fire marshal that the facility is in compliance with laws. The page requires an original signature from the fire
marshal. A copy of this page without an original signature is not acceptable. Note: A letter indicating that the facility
has been inspected by the local Fire Marshal and is in compliance with the Connecticut Fire Safety Code may be
submitted in lieu of this page. The letter must be on official letterhead paper and have the original signature of the Fire
Marshal. Note: For schools that have branch campus(es) or additional classroom site(s), a form must be
submitted for each location. Note: The form that is filed must be “current”-i.e., - certified within the past year.
There is an ongoing requirement to have each facility that is part of the school inspected annually and to submit a
“current form each and every year.

Zoning Officer Approval (POSA AP Page 15):
The premises of the school must comply with all local and state zoning codes. Use this form for certification by the local

zoning enforcement officer that the facility is in compliance with the laws. This page requires an original signature from
the zoning enforcement officer. A copy of this page, without an original signature, is not acceptable.

Note: A letter indicating that the facility has been inspected by the local Zoning Enforcement Officer and is in
compliance with the Connecticut Zoning Code may be submitted in lieu of this page. The letter must be on official
letterhead paper and have the original signature of the Zoning Enforcement Officer. Note: For schools that have branch
campus(es) or additional classroom site(s), a form must be submitted for each location. Note: Once the original form
has been submitted, in subsequent application filings your school may submit a copy of the original unless and
until there have been substantial or material changes in the facility. If there are substantial or material changes
or for a change of address for a branch or classroom site a new form must be submitted.

Disclosure of Criminal Record (POSA AP Page 16-17):

The School Owner, School Director and Campus Director must each complete this form if they are different individuals.
The executive director deny a certificate of authorization if the person who owns or intends to operate a postsecondary
career school has been convicted in this state, or any other state, of larceny in violation of section 53a-122 or 53a-123;
identity theft in violation of section 53a-129b or 53a-129c; forgery in violation of section 53a-138 or 53a-139; or has a
criminal record in this state, or any other state, that the executive director reasonably believes renders the person
unsuitable to own and operate a postsecondary career school.

Revocation History (POSA AP Page 18):

The school must disclose the involvement of any school Director, Owner, or Principal who has acted in a similar capacity
at a postsecondary career school in Connecticut or another state (if such school would have met the criteria for a
postsecondary career school in Connecticut had the school been located in Connecticut) which had its Certificate of

(7/2013 Rev) POSA AP Page 3
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Authorization revoked or the privilege to operate as a postsecondary career school canceled by that state. This disclosure
is independent of the disclosure on the School Director form (POSA AP 20-22) and the Campus Director form (POSA
AP 23-24).

Campus Roster (POSA Page 19):
List the names of all employees of the school having contact with students and their position (and muitiple positions for

the same individual if necessary), on a campus by campus basis. Your school may need to attach sheets to the Campus
Roster. Your school will need to submit a Campus Roster for each approved campus.

School Director Form (POSA Page 20-22):

This form is to contain information on the CHIEF ADMINISTRATOR of the school (main campus and all branches).
Note that the Disclosure section must be completed. Each subject area offered by the school as instructional training
must be itemized, and the name of a person must be provided or each subject area indicating the minimum level of
experience as required by law. If the School Director does not have qualification in a particular area, then indicate the
individual with the experience. Submit a resume with this completed page as evidence of training and experience. Note
that it is the responsibility of the school to hire only an appropriately qualified individual as School Director.

Campus Director Form (POSA Pages 23-25):

This form is to contain information on the ON-SITE ADMINISTRATOR of each campus (main or branch). Note that the
Disclosure section must be completed. Submit a resume with this completed page as evidence of training and experience.
Note that it is the responsibility of the school to hire only appropriate qualified individual(s) as Campus Director(s).

Instructor Form (POSA Pages 26-27):

All items on this page must be completely filled out. Submit a resume with this completed page as evidence of training
and experience. Ensure all relevant employment experience which directly related to meeting the required twenty-four
months of experience (within the ten years immediately preceding instruction) requirement in the subject/skill area to be
taught is included. Be certain to describe duties and responsibilities as clearly as possible. Note that the programs or
courses to be taught must be specifically listed to ensure that the instructor is teaching in a field in which he/she is
qualified. In addition, indicate if this instructor will serve as the Department Head or Supervising Instructor, which
information is vital to ensure that there is a person who meets the requirements in terms of the minimum experience for
each subject area of vocational training offered by the school as disclosed on page 21 of the School Director Form, POSA
AP Pages 20-22, where the School Director is lacking the minimum experience in the subject area. Note that it is the
responsibility of the school to hire only appropriately qualified individual(s) as Instructor(s).

Request for Waiver of Instructor Approval Qualifications (POSA Page 28):
This form is used in conjunction with the Instructor Form POSA Page 26-27 when applying for a waiver of instructor

approval qualification(s) under Section 10a-22k(k)(2)(C) of Regulations of State Agencies.

Recruiter Form (POSA Pages 29-30):

A Recruiter Form must be completed for each person who will be involved in soliciting enrollments, which includes the
signing of the Enrollment Agreement (contract) on behalf of the school. Note that the Connecticut law recognizes a
Recruiter as an agent of the school and the school is responsible for the actions of the Recruiter in recruiting students. It
is the responsibility of the school to hire only appropriately qualified individual(s) as Recruiter(s).

Program/Course List (POSA Page 31):
List all programs offered at each campus that require approval as occupational instruction. Complete a separate form for

the main campus, each branch campus or additional location. Follow the instructions listed at the bottom of the form to
indicate time of training, length of training, and delivery of instruction. Include the dollar amount for tuition only.

Program/Course Information (POSA Page 32):
Be sure that the form is completely filled in and that all of the required documents are attached. This must include the

curticulum for the program, including the name(s) of all course(s). Do not rely on a description of the program in the
Catalog. The curriculum (or a summary depending on the length) must be attached to the form.

(7/2013 Rev) POSA AP Page 4



Py
3381 J) NERI]

a

Sz

i an s of easlivitg 9t 10 Lydovsi solssiiodiuA

§3
CACIR) mnwgt o) w]..n WESHERE fASU rmai otasiCh Joodnd ot i gizolozib odi o dnsbasqsbui 21
NERSS AN Y-\

4G eienty ;»ssn(-.‘;g;i“ﬁ
olarnes He o zoring grl) f4i]
i fum.-'.m. i‘m‘;

2 L

A.lz'csd'seu it 6% o UGS §

9 1O1 9320 wueras o8 deidua of bote s

}es[du“ fioss 10 bubizon 1G o 'zum'r:::»
ol fxr.;hssiu!s,up G

"
iso L

1 ;”u Q)(!J" 159002 2
w s meb i

NS HIH AT I TE I

(0 3NN G iisest o onadad ;-.;suér '::‘.@ i rro"f
Leyioloodil eivine} 26 (2) ving srtg ni looidve 23 T vnhds

wﬂ. '.W! ffm.i

b et
il

2% DG

T eigon

stoi 20 gl

i/-u‘z ni"u;’;‘ s4 01 ZuRni0Y
M

o i beflissy
CHI R !ris*: 2 ,,, i

oyeaihnl L

i ol 1o et
fnoad o ii ig

34 lgoaod

fx.JLﬁﬁ.) i

iz’ 13 (c);l(,m.g

’
(S

) .'J-..“"u“ f

svtovat o Hey odwr noetod

! 0 Tel?
Anorloe et Yo Huded no (198

l'f:

g Frotiusnd e ,mi.;::'a: atls (": oldiatioqest # fo
znwisod i {': P bafiisup e igog
10} it Sietsasn b oslaing .noiimrm fisnolisaouus e eoqae i I EERA] L
0l z’fnr;i ‘. i E? i I :i'.r,rn xf’ ‘f 30 e an o o
TR SIS

T ledushE s 2inam

1’3 3 6o yfon s

Ff;:,‘ VADITHYILE § 'l(),.‘




The equipment list should include only that equipment used to teach the particular program. The instructional materials
list should include only those materials used to teach the particular program. The admissions requirements should apply
only to qualification for admission in the particular program. Include a separate page for each scheduling of a program
(e.g.: day and evening schedules). Note, for the “Total Charges” section, the items listed must be for the totals for entire
program, not per semester, term or module: indicate total tuition and an accurate and complete “breakout” of all
additional charges which are not included in the stated tuition price.

Library Materials (POSA Page 33):
Provide a list of materials available in your school library. There must be some reference materials available to

instructor(s) and students.

Student Records (POSA Page 34):

Include copies of the forms that are used or have been developed for use for record keeping by the school for “student
records”. The student records developed by the school must contain, at a minimum, the following information for each
student:

(a) Application for admission
(b) Enrollment Contract/Agreement*
(c) Interview form, if used
(d) Admission/achievement test, if used
(e) Health Form(s)
(f) Attendance form *
(g) Permanent transcript/grade record form*
(h) Transcript Release form*
(i) Student payment record form
(j) Incident Counseling form
(k) School Disclosure of Information Form — student acknowledgment of
information:
a. Background Check Required — assault, larceny etc.
b. Driving Record Check Required — driving violations, suspension
c. Conditions required for employment in field of training
d. License or Certification required and Agency Responsible

Enrollment Agreement/Contract (POSA Pages 35-36):
The Enrollment Agreement (contract) must contain, at a minimum, the items noted on this checklist form. Include a copy

of the actual or draft Enrollment Agreement(s). Be certain to indicate on the space next to each item on the form where
that item is located on the Enrollment Agreement (e.g.: the paragraph number on the Enrollment Agreement or assign
letters of the alphabet and indicate the letters on the form and on the Enrollment Agreement). Note: the Enrollment
Agreement is the legal document that defines the rights and obligations of the school and the rights and obligations of the
student.

Catalog (POSA Pages 37-38):

The Catalog must contain, at a minimum, the items noted on this checklist form. Include a copy of the school Catalog.
Be certain to indicate on the space next to each item on the form where that item is located in the Catalog (e.g.: the page
number of the Catalog or assign letters of the alphabet and indicate the letters on the form and in the Catalog. Note: if
the school elects to have another publication such as a “student handbook” the school still must provide the required
information in the Catalog. If publishes, the school must also provide a copy of their student handbook.

Diploma/Certificate/Student Progress (POSA Page 39):

This form requires that you provide responses for two items. First, include a copy of the educational credential (e.g.:
~ diploma or certificate) that your school will award to be graduate upon successful completion of the program. Second,
indicate what item(s) will be given to the student who withdraws in good standing prior to completing the program and to

(7/2013 Rev) POSA AP Page 5
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the student who completes the program but does not meet graduation requirements. Note: A postsecondary career school
may not refer to the educational credential as a “degree”.

Complaints/Inquiries (POSA Page 40):
Attach a copy of the school policy regarding complaints and inquiries. The school should state an internal policy toward

investigation and possible resolution. The school must have a policy that informs the student or potential student of the
right to contact the Executive Director of the Office of Higher Education and provide the address and telephone number
of the Department. Note: This policy must be posted at all times at all locations of the school (main campus, branches,
and classroom sites).

Fees (POSA Page 41):
The school must disclose whether the school will be or does charge public customer(s) for any service that will be
provided by the student or product that will be produced by the student during the training at the school

Advertising (POSA Page 42):

School advertising must be factual and meet generally acceptable standards for processional conduct. The advertising
must comply with law on advertising standards and shall not use “blind,” “help wanted” or “employment columns” in
print or electronic mediums. Attach copies of actual or drafts for proposed advertisements, including fliers and brochures
and telephone book advertisements. Note: Advertising must contain the complete school name and address as listed on
the Certificate of Authorization. Note: Testimonials used in advertising must be documented as to source and date made.
Note: References to any trends in the job market or careers or vocational training must be attributed to the source
and date of the study, research, or publication. Note: New school applicants may not advertise unless and until
approved as a postsecondary career school.

Affidavit of Non-discrimination (POSA Page 43):

The school must submit an affidavit that the school will not discriminate against students or others. This form must be
completed with an original signature and the signature of the director notarized. A copy of this form from a submission
for a previous period will not be accepted.

Affidavit of Requirements for School Closure (POSA Page 44):
The School Owner, School Director and Campus Director must each complete this form if they are different individuals.

Duplicate as appropriate. This affirmation is required to affirm the school administration’s knowledge of their
responsibilities in the event of a school closure.

Designation of Agent of Service and Maintenance of Records (POSA Pages 45-46):
The school must submit a statement of designation of a school agent for the service of process. This form must be signed

by the authorized school official making the designation and the official must indicate in Section (A) the capacity in
which he/she is authorized to make such designation. The person who has been selected as the agent must also sign
Section (B) this form as well as Section (C) with regard to maintaining, preserving and protecting school records;
recognition of the Executive Director or the Executive Director’s designee’s right to inspect records; and the school’s
responsibility of record preservation in the event of closure. In section (D), indicate the method of record preservation.
Note: A new affidavit must be submitted with each renewal application and at such time as information therein changes.

Financial Documentation (POSA FIN Page 1-13):

For a renewal application, submit only the most recently due actual financial statements as of the time of filing the
application. For new school applicants, projected financial statements are due and possibly also actual financial
statements. See the details on the form for new applicants or renewal applications.

(7/2013 Rev) POSA AP Page 6
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APPLICATION FOR:

Initial Approval Renewal Approval New Branch _ v
Change of Ownership New Additional Site Change of School Name

Connecticut General Statute Under Section 10a-22a to 10a-22k, inclusive, as amended by
Public Act 11-48, and Regulations for State Agencies Under Section 10a-22k-1 to 10a-22k-15
inclusive.

Mark the application fee below that you made out to "Treasurer State of Connecticut” and mailed
with the application.

Initial Application: fee of $2,000 (non-refundable) Change of School Name (no fee)
Renewal application
____Main campus: fee of $200 (non-refundable)
____Each branch: fee of $200 (non-refundable) Additional Site (no fee)

v ___New Branch Application: fee of $200 (non-refundable)
Change of Ownership: fee of $2,000 per school and $200 each branch (nonrefundable)
Change of Name: no fee

Name of School: SoNo Academy

Street Address: 108 Washington Street

Town: Norwalk Zip: 06854

Telephone Number: 203 642-3600 Fax Number: 203 642-3602

Effective July 1, 2011 under Connecticut General Statute: The executive director, or the executive
director’s designee, may conduct any necessary review, inspection or investigation regarding
applications for certificates of authorization or possible violations of sections

10a-22a to 10a-22k, inclusive, of the general statutes, as amended by Public Act 11-48, or of any
applicable regulations of Connecticut state agencies. In connection with any investigation, the
executive director or the executive director’s designee, may administer oaths, issue subpoenas,
compel testimony and order the production of any record or document.

BUSINESS STATUS

Ownership and organization of the school including names and addresses of all principals, officers,
members and directors.

If a proprietorship, indicate proprietor's name and address below:

n/a

Name Street Address Town/State

(7/2013 Rev) POSA AP Page 7






@ata Reporting Corp.
330 Roberts Strest, Suite 203
East Harford, CT 08108-3664
Phone 860-282-0886 Fax 860-280-3731

: datareporting@snet.net

Account No. 4406 INVOICE: 487604
Date: 12/23/2014
Invoice Total: $92.00

R. RICHARD ROINA

ATTORNEY A‘!‘ml.&\x

ATTN: ATTY. Payable Upon Recelpt

16 RNE;TY STREET Plegse Referenco h\m INo. On Paymant

NORWALK,:CT 08850-

INVOICE::

Attention: ATTY. ROINA .

Client Ref: INVOICE: 487694

: Date: 12/23/2014
Jurisdiction:CONNECTICUT - SECRETARY OF STATE

Report On:
SONO ACADEMY, LLC

Service / Fees:

RECORD CORP/ LLC/ LP/ DOCUMENT(S) 1
DISBURSEMENT(S)/ STATUTORY FEE(S) 1 870.00|
COMMUNICATIONS / FAX / SCAN / THIRD PARTY 1

r'I'TAGH PLEASE FIND THE REQUESTED CERTIFICATE OF LEGAL EXISTENCE.

Data Reporting Corp.330 Roberts Street, Sulte 203, East Hartford, CT 08108-3654 Phono-880-282-0888 Fax-860-280-3731




OﬁceofﬂzeSecremryot:meSmmofOonnecﬁan

1, the Connecticut Secretary of the State, and keeper of the seal theveof,
DO HEREBY CERTIFY, that articles of organization for

SONO ACADEMY, LLC
' -a domestic limited lisbility company, were filed in this office on April 12, 2007.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
imited Eability company is in existence.

(b Mot

Secretary of the State

Date Issued: December 23, 2014

Business ID: 0895711 Standard Cextificate Number: 2014365613001
Reate: To verify this centificate, visit the web site http://www.co800rd.5018.0L.20v



ADDITIONAL FACILITIES
Name of Approved Institution:_SONO ACADEMY, LLC

Address: 108 Washington Street, Norwalk, CT 06854

List below all Connecticut locations of any building or premises on which the school is located as a
branch or, requiring approval (in the case of a new school). A branch is defined as a subdivision of a
school located at a different facility and geographical site from the school, which (1) offers one or more
complete programs leading to a diploma or certificate; (2) operates under the school's certificate of
operation; (3) meets the same conditions or authorization as the school; and (4) exercises administrative
control and is responsible for its own academic affairs at the site. A branch DOES NOT include an
additional classroom site, which has no responsibility for the administrative control or academic affairs at
the site.

Branches
Street Address Town Zip Tel
no branches
Additional Classroom Sites
Street Address Town Zip Tel
n/a

Student Housing

List below all Connecticut locations of any student housing owned, leased, rented or otherwise
maintained by the school.

Street Address Town Zip Apt#
n/a

If additional space is needed, use reverse side of this page.

(7/2013 Rev) POSA AP Page 9



LETTER OF CREDIT

New applicant schools must provide an irrevocable Letter of Credit in the penal amount of
$40,000.00 payable to the Connecticut Private Occupational School Student Protection Account
(P.O.S.S.P.A.). (The letter of Credit needs to be provided for twelve (12) years from the date of
initial approval or until the school has paid $40,000.00 into said "fund"). A sample Letter of
Credit is enclosed. The Letter of Credit must be issued with its main office or branch
located within the State of Connecticut, so if drawn upon, the Letter of Credit is available
to that Connecticut Bank.

If applicable, renewal applicant schools, who have not met the requirements of Section 10a-
22¢(d) of the Connecticut General Statutes, must attach a copy of their irrevocable Letter of
Credit.

If not applicable, identify reason.

twelve years have elapsed from date of
initial approval.

or

in excess of $40,000 has been paid into
the student protection fund.

SEE SAMPLE

LETTER OF CREDIT MUST BE MAILED CERTIFIED/RETURN
RECEIPT TO THE FOLLOWING ADDRESS:

Office of Higher Education
Postsecondary Career Schools
61 Woodland Street
Hartford, CT 06105

(7/2013 Rev) POSA AP Page 10



(This must be mailed to the
Office of Higher Education)

(CERTIFIED RETURN RECEIPT)
SAMPLE

IRREVOCABLE LETTER OF CREDIT

(DATE OF LETTER)
BENEFICIARY: ACCOUNT PARTY
Private Occupational School Student Protection Fund (NAME & ADDRESS OF)

Treasurers Account No. 7204
(Connecticut Default Assurance Fund)
State of Connecticut

Office of the Treasurer

55 Elm Street

Hartford, CT 06106

Gentlemen:

We hereby open our Irrevocable Letter of Credit No. in your favor available by your drafts
drawn on us at sight for any sum or sums not exceeding in total Forty Thousand and 00/100
U.S. Dollars ($40,000.00) for the account of NAME AND ADDRESS OF ACCOUNT)

Drafts must be sent registered mail and must be accompanied by:

1. A notarized written statement from a purported authorized official of the Beneficiary
stating: "We hereby certify that NAME OF ACCOUNT) has failed to meet its
statutory obligation to the Connecticut Default Assurance Fund Treasurers Account
#7204, State of Connecticut, Office of the Treasurer, State Capitol, Hartford, CT
06115 (the Private Occupational School Student Protection Fund) as required by
Connecticut General Statutes Section 10a-22¢(d) and 10a-22u and/or that a tuition
refund has been made to a student from the Private Occupational School Student
Protection Fund pursuant to Section 10a-22v of the Connecticut General Statutes."

2. Drawing hereunder must be accompanied by the original Letter of Credit and any
amendments thereto.

In respect to the written statement required above, (NAME OF BANK) is authorized to accept it

as binding and correct without investigation or responsibility for the accuracy, veracity,
correctness or validity of the same or any part thereof.

(7/2013 Rev) POSA AP Page 11



IRREVOCABLE LETTER OF CREDIT NO.
PAGE 2

Each draft must bear upon its face the clause "Drawn under Letter of Credit No. (DATED) of the
(NAME OF BANK)"

It is a condition of this Letter of Credit that it shall be deemed automatically extended without
amendment for one (1) year from the present or future expiration date hereof, subject to the
condition in the next paragraph, unless thirty (30) days prior to the then prevailing expiration
date we shall notify you in writing via certified mail that we elect not to renew the subject Letter
of Credit for such additional period.

However, notwithstanding the above, no extension will be granted beyond (DATE 12
YEARS) which is the final expiration date of this Letter of Credit.

This Letter of Credit sets forth in full the terms of our undertaking to you. Such undertaking
shall not in any way be modified, amended, or amplified by reference to any document or
instrument referred or related to herein and any such reference shall not be deemed to
incorporate herein by reference any such document or instrument.

We hereby engage with drawers and/or bona fide holders that drafts drawn and negotiated in
conformity with the terms of this credit will be duly honored upon presentation if presented to
the above-mentioned drawee bank on or before (DATE).

In the event the subject Letter of Credit is no longer required prior to the present or future
expiration date, please return the original Letter or Credit and any amendments thereto to this
office for cancellation.

Except so far as otherwise expressly stated herein, this Letter of Credit is subject to the "Uniform
Customs and Practice for Documentary Credits (2007 Revision), International Chamber of
Commerce Brochure No. 600."

Very truly yours,
Print Name of Bank Official
Address Bank Official Signature
Telephone No.
Fax No.

(7/2013 Rev) POSA AP Page 12



INSURANCE

Attach a certificate of insurance, issued by a company authorized to do business
in the State, as evidence of coverage in the amount of at least standard
underwriting limits (provided by your carrier) which provides coverage for (1)
liability to protect students in all school related activities, (2) property damage,
and (3) workers' compensation, if applicable.

The certificate must list the address of the main campus, each approved branch,
and additional classroom sites. Any student housing owned, leased, rented or
otherwise maintained by the school must also be insured with documentation
provided.

A certificate of insurance must be filed with the Executive Director annually.

(7/2013 Rev) POSA AP Page 13



) ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
2/11/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement{(s).

PRODUCER 52.’32?"' Susan DeFranco
PO Box 700, 90Ny oM £y 203-497-3719 [ o 203-230-0885
Norwalk CT 06852 E’%As{léss: sdefranco@jchnmglover.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Sentinel Insurance LTD 11000
SONOACA-01
ugs(;::;o Academy, LLC INSURER B
108 Washington Street INSURERC :
Norwalk CT 06854 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 694028923 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR

ADDLTSUBR]

POLICY EFF_| POLICY EXP
TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMDDIYYYY) | (MMDDIYYYY) UMITS
A | X | COMMERCIAL GENERAL LIABILITY 31SBAPQT7759 11/10/2019 | 11/10/2020 | EACH OCCURRENCE $ 2,000,000
CLAIMS-MADE OCCUR PREMISES (Ea occumrence) | $ 1,000,000
MED EXP (Any one person) | $ 10,000
PERSONAL & ADV INJURY | $2,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
X | pouicy D E’é‘é’f LoC PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
AUTOMOBILE LIABILITY Oy OLELMIT 15
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
D onLy aoee BODILY INJURY (Per accident)| $
| NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | l RETENTION S - o $
WORKERS COMPENSATION -
AND EMPLOYERS' LIABILITY YIN SAwre | |68
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBEREXCLUDED? NIA ]
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
Contents Deductible $1,000 $5,000

Location 108 Washington Street, Norwalk, CT 06854
Replacement cost contents

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space I8 required)

CERTIFICATE HOLDER

CANCELLATION

Fairfield County Bank ISAOA
150 Danbury Road
Ridgefield, CT 06877

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

G 0. Follicoi

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Fire Marshal form will
be mailed separately.

g



DISCLOSURE OF CRIMINAL RECORD

The School Owner, School Director and Campus Director must each complete this form
if they are different individuals. Duplicate as appropriate.

Name of School: SONO ACADEMY

Name of School Qwner: Thea Tsiranides

Name of School Director Thea Tsiranides

Name of Campus Director_Thea Tsiranides

The executive director may deny a certificate of authorization if the person who owns or
intends to operate a private occupational school has been convicted in this state, or any
other state, of larceny in violation of section 53a-122 or 53a-123; identity theft in
violation of section 53a-129b or 53a-129c; forgery in violation of section 53a-138 or 53a-
139; or has a criminal record in this state, or any other state, that the executive director
reasonably believes renders the person unsuitable to own and operate a private
occupational school. A refusal of a certificate of authorization under this subsection shall
be made in accordance with the provisions of sections 46a-79 to 46a-81, inclusive.

Please note the section below must be completed and your signature notarized affirming
the information is true and correct. Failure to complete this section will result in denial
of your application for consideration of approval to operate a postsecondary career school
in Connecticut.

1) Have you ever been convicted of larceny ? ves ¥ no
If you answered yes, please explain in detail below:

2) Have you ever been convicted of identity theft ? yes ¥ no
If you answered yes, please explain in detail below:
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3) Have you ever been convicted of a forgery ? yes _¥ no
If you answered yes, please explain in detail below.

4) Do you have a criminal record in Connecticut or any other state ? yes v o
If you answered yes, please explain below:

AFFIDAVIT:

[, Thea Tsiranides ~, do swear or affirm that the statements made
are complete and correct to the best of my knowledge and belief.

Signatur@/—‘ Title: Owner and Director

Print name: 1hea Tsiranides

Attested:

oeogd
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REVOCATION HISTORY

If applicable, indicate below any record of prior involvement by any principal, officer,
or director with a school whose certificate has been revoked or privilege to operate a
postsecondary career school has been cancelled in Connecticut or any other state.

If not applicable, mark here
If applicable indicate:

Present or Proposed position

Name of Persons

Name of School

Full address of School

Date of revocation

Capacity, at that school, in which you acted
(position)

Reason for revocation

[] School ceased to meet conditions of authorization.

[] School committed a material or substantial violation of one or more of CGS
10a-22a, 10a-22b, 10a-22c, 10a-22d, 10a-22e, 10a-22f, 10a-22g, 10a-22h, 10a-
22i, 10a-22j, 10a-22k, 10a-22u, 10a-22v, 10a-22w, 10a-22x or the regulation
pertaining thereto.

[[] School made a false statement about a material fact in an application for
authorization

[] unknown

[ other (specify)
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CAMPUS ROSTER

SCHOOL NAME: SONO ACADEMY CAMPUS: 108 Washington Street, Norwalk, CT 06854

Your school must submit the Campus Roster form (s) listing all employees having contact with students (including
clerical, administrative, instructional, and recruiting staff) at the main campus and any branches to the Executive Director
of the Office of Higher Education. Submit one form per campus. Your school must submit to the Executive

Director the current Campus Roster(s) as part of the application for initial approval or renewal approval.

Print clearly.

Your school must submit a revised Campus Roster(s) (POSA AP Page 19) to the Executive Director in conjunction with
each addition or deletion of an employee having student contact.

Name of Employee Position(s) Held
1. Sigon Taylor Director of Education
, Jessica Sanchez Academy Coordinator/Recruiter
;. Sarah Beke Educator
4. Thea Tsiranides Owner/Director
3.
6.
7.
8.
9.
10.
11.
12.

If more space is required continue on separate sheet(s).

This Campus Roster list is complete and accurate. Each employee listed on the Campus Roster meets the minimum
requirements for the position in which employed, and specifically as detailed in Regulations Section 10a-22k-5(k) for
(a) Director, (b) Instructor, (c) Recruiter, or where required waivers. [ understand that the Executive Director shall be
informed promptly of any changes in school personnel.

1, as an authorized school official, do swear or affirm that the above statements made in this Campus Roster are
complete and correct to the best of my knowledge and belief:

Name of Official: 1 €@ Tsiranides Position: @Wner/Director

Signature: _@’" Date: CQ//O /&0
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JESSICA SANCHEZ

PO Box 4308, Greenwich, CT 06830 | 203-898-1414 |

EXPERIENCE

2018-Present Academy Coordinator/Recruiter, SoNo Academy 108 Washington St Norwalk, CT 06854

2013-2018 Medical Assistant, DMSOG, 1 E. Putnam Avenue, Greenwich, CT 06830

2011-2013 Country Reproductions, 39 Belden Street, Stamford, CT 069502

2009 -2011 Administrative Assistant, Ashton Capital Management, 10 Ashton Drive, Greenwich, CT
06831
Shift Leader, Robeks, 132 E. Putnam Avenue, Cos Cob, CT 06807

EDUCATION

2003-2007 Greenwich High School, High School Diploma

Continuing Long Island University

Education

Sanford Brown Institute, Medical Assistant License



SCHOOL DIRECTOR FORM

SCHOOL NAME: SONO ACADEMY LOCATION: 108 Washington Street, Norwalk, CT 06854

Your school must submit one form for the School Director. The School Director has responsibility and
control over the main campus and any branches. The school must submit School Director Form as part
of the application for initial approval or renewal approval. Print clearly.

The school must submit a revised Campus Roster (POSA AP Page 19) in conjunction with each
successive addition and deletion of a School Director.

SCHOOL DIRECTOR NAME: Thea Tsiranides

Beginning Date: 08/27/2007  E_mail Address _thea@sonoacademy.com

QUALIFICATIONS:
The School Director must complete each question below.

1) Thold a high school diploma, or other equivalency

recognized by the Board of Education (G.E.D.) Yes[v] No []
and
2) I'have a minimum of five years experience in the area Yes [7] No []
for which training is offered,
or

I hold an undergraduate diploma from a four-year college

and Yes ] No[] NvA []
I have a minimum of three years of experience in the area
of training being offered.

or
If the school offers instruction in an area in which I
am not qualified, the department head or supervising Yes[] No[] N/A []
instructor shall have the above qualifications.

and
3) Iam experienced in administration, if yes list number Yes No D

of years_ twelve

EDUCATION AND EXPERIENCE: Attach a current copy of your resume.

1) EDUCATION - You must provide at a minimum this information on education:
- Institution name and address/location
- Major subject studied
- Degree/Diploma/Certificate name and date awarded

2) EXPERIENCE - You must provide at a minimum information on
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a) relevant experience in the area for which training is offered, and
b) experience in administration:

- Employer name and address/location

- Position held and duties and responsibilities involved

- Beginning and ending dates including month and year

Teacher Certification - attach a copy of teaching license and detail here the subject(s) in which
authorized to give instruction and any expiration date:
n/a None or N/A

Occupational License (if applicable) - attach a copy of current license(s) and detail here area(s)
licensed in and any expiration date(s):
nfa None or N/A

DESIGNATION OF QUALIFIED INDIVIDUAL IN EACH APPROVED SUBJECT AREA
OFFERED:

Your school must list all approved subject areas in which instruction is offered.

(A) Subject Area (B) Indicate if Director is (C) Name of Department Head
Qualified in Each Area or Supervising Instructor
Who meets requirements
Answer Yes or No for Subject Area
If No, Complete Column (C) (in lieu of Director)
Theory YES Yes No Sigon Taylor
Practical YES Yes No
Clinical YES Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

Please attach an additional sheet if needed.
DISCLOSURE:

Indicate any prior involvement as required by Connecticut General Statute Section 10a-22c, amended
by Public Act 11-48, as a director with a postsecondary career school in Connecticut or any other state
which school had its certificate of authorization revoked or privilege to carry on vocational instruction
cancelled by the state:

Name of State  N/A

Initial the correct answer below:

o Prior Involvement

Yes, Prior Involvement, complete the following information:
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Name of School

Full Address

Position(s) Held at School

Period Employed

Date of Revocation or Cancellation of Privilege to Operate

Reason for Revocation:
D school ceased to meet conditions of authorization
[ school committed a material or substantial violation of Statute Section 10a-22a
to 10a-22k, amended by Public Act 11-48, or 10a-22u to 10a-22w of the Regulations
[[] school made a false statement on a material fact in its application
[] school failed to make a required payment to student protection fund
[ other reason
] unknown reason

I do swear or affirm that the statements made on the School Director Form are complete and
correct to the best of my knowledge and belief.

@ —
Signature of School Director Date &/ / O,/ QQ_)

It is the responsibility of the school to ensure that it hires an appropriately qualified individual,
pursuant to Regulation 10a-22k-5(k)(1), to act as Director of the school. The Executive Director of
the Office of Higher Education may waive the educational and other requirements for a director
where there is other evidence of qualification. If applicable, attach documentation showing the
grant of a waiver.

I do swear or affirm that the statements made on the School Director Form are complete and correct to
the best of my knowledge and belief.

Owner Signature@ — Date: &/ / O/ &K 0

Name of Owner/Majority Owner of School: _Thea Tsiranides

(Print)
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CAMPUS DIRECTOR FORM

SCHOOL NAME: SONO ACADEMY LOCATION: NORWALK
City/Town

Your School must submit one form for the Campus Director of your school. The Campus
Director is the principal administrator at the school. The school also must submit a new Campus
Roster (POSA AP Page 19) in conjunction with each successive addition or deletion of a
Campus Director. Print Clearly.

CAMPUS DIRECTOR: Thea Tsiranides

Beginning Date: _August 27, 2007

Mailing Address: SONO ACADEMY

Street: 108 Washington Street
City, State Zip: Norwalk, CT 06854
Office Phone: 203 642-3600 E-mail thea@sonoacademy.com

The Campus Director must complete each question below.

Connecticut Regulations of State Agencies Section 10a-22k-5(k)(1) requires that "The director
of a school" meet the following criteria:

1) 1 hold a high school diploma, or other equivalency
recognized by the Board of Education (G.E.D.) Yes [v] No ]
and
2) I have a minimum of five years experience in the area
for which training is offered. Yes [¥] No []
or
I hold an undergraduate diploma from a four-year college Yes[] No[] N/A[]
and
I have a minimum of three years of experience in the area
of training being offered.
or
If the school offers instruction in an area in which
I am not qualified, the department head or supervising

instructor shall have the above qualifications. Yes[] No[] NA[]
and
(3) I am experienced in administration, if yes list number Yes No ]

Of years_twelve
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EDUCATION AND EXPERIENCE: Attach a current copy of your resume.

1) EDUCATION - You must provide at a minimum this information on education:
- Institution name and address/location
- Major subject studied
- Degree/Diploma/Certificate name and date awarded

2) EXPERIENCE - You must provide at a minimum information on
a) relevant experience in the area for which training is offered, and
b) experience in administration:
- Employer name and address/location
- Position held and duties and responsibilities involved
- Beginning and ending dates including month and year

Teacher Certification (if applicable) - attach a copy of teaching license and detail here the
subjects in which authorized to give instruction:

Occupational License (if applicable) - attach a copy of current license and detail here area(s)
licensed in:

Connecticut
DISCLOSURE:
Indicate any prior involvement as required by Connecticut General Statute Section 10a-22c,
amended by Public Act 11-48, as a director with a postsecondary career school in Connecticut or
any other state which school had its certificate of authorization revoked or privilege to carry on
vocational instruction canceled by the state:

Name of State N/A

Initial the correct answer below:

% Prior Involvement

] Yes, Prior Involvement complete the following information

Name of School

Full Address

Position(s) Held at School

Period Employed

Date of Revocation or Cancellation of Privilege to Operate
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THEA TSIRANIDES

EXPERIENCE

2015-Present

2007- Present

1994-2009

EDUCATION

1992

Continuing
Education

Certifications

3 Driftwood Lane Norwalk, CT 06854 | 203-858-0107 | thea@sonoacademy.com

Owner, Salon Etre 108 Washington Street Norwalk, CT 06854

Executive Director, SoNo Academy 108 Washington St. Norwalk, CT 06854

Senior Colorist, Salon Shahin 66 Broad St Stamford, CT 06901

Cosmetology License, Beauty Tech Stamford, CT
Vidal Sassoon Academy London, England
Goldwell of New England/CT

Wella, NYC

Loreal, NYC

Toni & Guy, Texas

Calura Organic Hair Color

Cinderella Hair Extensions

Hot Heads Hair Extensions

Simply Smooth Keratin Treatment
Cezanne Perfect Finish

Global Keratin

Bio lonic Chemical Retexturing

Certified Makeup Artist



EMPLOYER'S COPY

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HRALTH

NAME




Reason for Revocation:
[] school ceased to meet conditions of authorization
[] school committed a material or substantial violation of Statute Section 10a-22a
to 10a-22k, amended by Public Act 11-48, or 10a-22u to 10a-22w of the Regulations
[[] school made a false statement on a material fact in its application
[] school failed to make a required payment to student protection fund
[C] other reason
[] unknown reason

I do swear or affirm that the statements made on the Campus Director Form are complete
and correct to the best of my knowledge and belief.

-
Signature of Campus Directo@r Date A / / 0 / 20

It is the responsibility of the school to ensure that it hires an appropriately qualified individual,
pursuant to Regulation of State Agencies Section 10a-22k-5(k)(1), to act as Campus Director of
the school. The Executive Director of the Office of Higher Education may waive the educational
and other requirements for a director where there is other evidence of qualification. If applicable,
attach documentation showing the grant of a waiver.

I do swear or affirm that the statements made on this form are complete and correct to the
best of my knowledge and belief.

Signature of School Director ___ ¢ & —

Name of School Director _Thea Tsiranides Date %QLQO
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INSTRUCTOR FORM

SCHOOL NAME: SONO ACADEMY LOCATION: 108 Washington Street, Norwalk, CT 06854

The school must complete and submit one form for each person who is teaching at the school.
The school must submit an Instructor Form(s) as part of the application for initial approval or
renewal approval. Print clearly.

The school must submit a revised Campus Roster(s) (POSA AP Page 19) to the Executive
Director in conjunction with each instructor addition or deletion.

INSTRUCTOR NAME: Sigon Taylor

Beginning Date: _February 6th, 2018

TEACHING ASSIGNMENT: Program Name(s) and/or Course Name(s) and/or subject area(s):
QUALIFICATIONS:

The instructor must answer each question below.

1) Iam at least eighteen years of age. Yes [v]No []
and
2) Thold a high school diploma, or other equivalency
recognized by the Board of Education (G.E.D.) Yes [v]No []
and

3) Ihave not less than two (2) years of experience in the
skill or subject to be taught within ten (10) years
immediately preceding employment by the school
or the equivalent in teacher training approved by the
Board of Education in the skill or subject taught. Yes [ No D
and
4) If hired after the date of October 10, 1984 and required
to be a holder of state special permit(s) or license(s) to
practice my trade(s) I shall be a holder of such permit(s)
or license(s) and provide evidence prior to instructing in
the practical application of the trade and shall maintain
such license(s) or permit(s) during the period for which
such instruction is given. Yes [] No [ ] N/A[]

EDUCATION AND EXPERIENCE: Attach a current copy of your resume.

Your resume must include information on your education: Institution name and address/location;
major subject studied; degree, diploma/certificate name and date of award. You must provide
minimum information on relevant experience in the area for which training is offered, which
must include employer name and address/location; position held outlining duties and
responsibilities; beginning and ending dates including month and year of employment.
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If you hold a Teacher Certification - attach a copy of teaching license and detail here the
subject(s) in which authorized to give instruction and any expiration date:

If you hold an Occupational License - attach a copy of current license(s) and detail here

area(s) licensed in and any expiration date(s):

[
Y

I do swear or affirm that the statemente on the Instructor Form are complete and
7

correct to the best of my knowledg
Date: Q / / [ / Q'O

0
/

Signature of Instructor:

It is the responsibility of the school to ensure that it hires an appropriately qualified individual,
pursuant to Regulation 10a-22k-5(k)(2), to teach at the school. The Executive Director the Office
of Higher Education may waive the educational and other requirements for an instructor where
there is other evidence of qualification. If applicable, attach documentation showing the grant of
a waiver.

The School Director/Campus Director must answer the following:

This instructor will serve as department head or supervising instructor No [ Yes
and Specify area _Theory, Practical and Clinical

I do swear or affirm that the statements made on this form are complete and correct to the
best of my knowledge and belief.

P =Y/, 0/2.0

School/Campus Director

Signature:
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SIGON TAYLOR

EXPERIENCE
2018-Present

2016-2017

2014-2016

2013-2014

2010-2012

EDUCATION

1989-1993

Continuing
Education

19 Blue Mountain Ridge, Norwalk, CT 06851 | 614-371-4062 |

Director of Education, SoNo Academy, 108 Washington St Norwalk, CT 06854

Store Manager, DNA Footwear, Brooklyn, NY

Assistant Executive Director/Director of Education, Empire Education Group, Inc.,
Brooklyn, NY

Instructor/Men’s Cutting Specialist, Aveda Institute, New York, NY

Instructor, Aveda Institute, Columbus, OH

Coshocton Comprehensive High

The Aveda Institute, Columbus, OH



P e e et e e e e ————— — - e

£ WALLET CARD ™

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
NAME
e SIGON TAYLOR .
iY VALIDATION NO. LICENSENO. - - CURRENT THROUGH
065854 - : - 07/31/21
PROFESSION .~

T e Y Az

v

A et

ZIRVES




INSTRUCTOR FORM

SCHOOL NAME: SONO ACADEMY LOCATION: 108 Washington Street, Norwalk, CT 06854

The school must complete and submit one form for each person who is teaching at the school.
The school must submit an Instructor Form(s) as part of the application for initial approval or
renewal approval. Print clearly.

The school must submit a revised Campus Roster(s) (POSA AP Page 19) to the Executive
Director in conjunction with each instructor addition or deletion.

INSTRUCTOR NAME: _Sarah Beke

Beginning Date: _May 10th, 2014

TEACHING ASSIGNMENT: Program Name(s) and/or Course Name(s) and/or subject area(s):
QUALIFICATIONS:

The instructor must answer each question below.

1) Iam at least eighteen years of age. Yes [V]No []
and
2) I hold a high school diploma, or other equivalency
recognized by the Board of Education (G.E.D.) Yes [V]No []
and

3) I have not less than two (2) years of experience in the
skill or subject to be taught within ten (10) years
immediately preceding employment by the school
or the equivalent in teacher training approved by the
Board of Education in the skill or subject taught. Yes |¥J No D
and
4) If hired after the date of October 10, 1984 and required
to be a holder of state special permit(s) or license(s) to
practice my trade(s) I shall be a holder of such permit(s)
or license(s) and provide evidence prior to instructing in
the practical application of the trade and shall maintain
such license(s) or permit(s) during the period for which
such instruction is given. Yes [¢] No [ ] N/A[]

EDUCATION AND EXPERIENCE: Attach a current copy of your resume.

Your resume must include information on your education: Institution name and address/location;
major subject studied; degree, diploma/certificate name and date of award. You must provide
minimum information on relevant experience in the area for which training is offered, which
must include employer name and address/location; position held outlining duties and
responsibilities; beginning and ending dates including month and year of employment.
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If you hold a Teacher Certification - attach a copy of teaching license and detail here the
subject(s) in which authorized to give instruction and any expiration date:

If you hold an Occupational License - attach a copy of current license(s) and detail here
area(s) licensed in and any expiration date(s):

I do swear or affirm that the statements made on the Instructor Form are complete and
correct to the best of my knowledge ang belief.

Date: bQ//p,/Q_O

Signature of Instructor:

It is the responsibility of the school to ensure that it hires an appropriately qualified individual,
pursuant to Regulation 10a-22k-5(k)(2), to teach at the school. The Executive Director the Office
of Higher Education may waive the educational and other requirements for an instructor where
there is other evidence of qualification. If applicable, attach documentation showing the grant of
a waiver.

The School Director/Campus Director must answer the following:

This instructor will serve as department head or supervising instructor No [ ] Yes
and Specify area _Theory, Practical and Clinical

I do swear or affirm that the statements made on this form are complete and correct to the
best of my knowledge and belief.

Signatu@ Date: Q / / 0 / w

School/Campus Director
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SARAH BEKE

EXPERIENCE

2018-
Present

2014- Present

2010- 2014

2009-2010

2007-2009

2002-2007

EDUCATION

2001

2014
2015
2016

17 Lyncrest Drive Norwalk, CT 06851 | 203-856-1060 | sarahgardella@gmail.com

Make Up Artist for Chanel, Inc.

Makeup Artistry Educator, SoNo Academy 108 Washington St Norwalk, CT 06854

Vice President, InterFace Talent Network 35 N Water St Norwalk,CT 06854

Salon Manager, Salon 126 26 Main St New Canaan, CT 06840

Regional Manager, InterFace Talent Network 35 N Water St Norwalk,CT 06854

Account Coordinator, Waterfront Promotions 335 Post Road West, Westport, CT 06880

BA Communications & English

The University of Connecticut

Certified Makeup Artist
Temptu Airbrush Certified
MAC Cosmetics Bridal Certification






REQUEST FOR WAIVER OF INSTRUCTOR APPROVAL QUALIFICATIONS

SCHOOL NAME: N/a LOCATION:

This form is used in conjunction with the Instructor Form POSA Page 26-27 when applying for
a waiver of instructor approval qualification(s) under Section 10a-22k(k)(2)(C) of Regulations of
State Agencies. Do not use this form if you are not seeking a waiver of any of the qualifications.

Name of Proposed Instructor:

Subject area(s) to be taught:

Waiver is being sought of the following qualification(s) because the proposed instructor:
[ is not at least 18 years of age

[ does not hold a high school diploma or other equivalency recognized by the board
(G.E.D)

[ does not have at least two years of experience in the skill or subject taught within ten
years immediately preceding employment by the school, or does not have the equivalent
in teacher training approved by the board in the skill or subject taught

List below the reasons for requesting waiver (detail person's other qualification(s) that you feel
may supersede the qualification(s) for which you are seeking a waiver. Be specific):

(A completed Instructor Form POSA AP Page 26-27 and Resume together with other supporting
materials that highlight the qualifications of the proposed instructor must be attached).

Name: Date:
School/Campus Director

The Executive Director’s designee has reviewed the attached material and the following
determination has been made:

Waiver Granted: Waiver Denied : Date:
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RECRUITER FORM

SCHOOL NAME: SONO ACADEMY CAMPUS:; 198 Washington Sreet, Norwalk. CT 06254

The school m ust complete and subm it one form for each person who recruits students for your

school, which activity includes the signing of the student enrollment agreement (contract). The

school must submiit to the Recruiter Form (s) as part of the application for initial approval or

renewal approval. Print clearly.

The school must submit a revised Campus Roster(s) (POSA AP Page 19) to the Executive Director in

conjunction with each recruiter addition or deletion.

RECRUITER NAME: Jessica Sanchez

Beginning Date: _September 3rd, 2019

QUALIFICATIONS: The Recruiter must answer each question below.

1) I am thoroughly familiar with the school and its offerings.
and

2) Iam being furnished with identification which shall be available for
inspection by prospective students, their parents or guardians, law
enforcement agents and state officials.

and

3) Ishall refrain from making exaggerated statements and misleading
statements and misrepresentations of any kind
and

4) I understand I am an agent of the school I represent.

(7/2013 Rev)

Yes [¥]No |:|

Yes [V]No []

Yes [¥] No []

Yes [v] No []
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I do swear or affirm that the statements made on this form are complete and correct to the
best of my knowledge and belief.

Signature of Recruiter: Date: ozl l 0 / 20

It is the responsibility of the school to ensure that it hires an appropriately qualified individual,
pursuant to Regulation 10a-22k-5(k)(3), to act as Recruiter for the school.

The School Director/Campus Director must acknowledge by signature the following:
I understand that this recruiter is an agent of the school and the school shall be

responsible for the actions of this recruiter regarding recruitment activities. A copy of the
school-issued recruiter identification is attached.

I do swear or affirm that the above statements made on this form by the recruiter and me
are complete and correct to the best of my knowledge and belief.

Signamre@/’_‘ Date: _cX 11(2 /2O

Name School/Campus Director: Thea Tsiranides
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JESSICA SANCHEZ

EXPERIENCE

2018-Present

2013-2018

2011-2013

2009 -2011

EDUCATION

2003-2007

Continuing
Education

PO Box 4308, Greenwich, CT 06830 | 203-898-1414 |

Academy Coordinator/Recruiter, SONo Academy, 108 Washington St Norwalk, CT
06854

Medical Assistant, DMSOG, 1 E. Putnam Avenue, Greenwich, CT 06830

Country Reproductions, 39 Belden Street, Stamford, CT 06502

Administrative Assistant, Ashton Capital Management, 10 Ashton Drive, Greenwich, CT
06831

Shift Leader, Robeks, 132 E. Putnam Avenue, Cos Cob, CT 06807

Greenwich High School, High School Diploma

Long Island University

Sanford Brown Institute, Medical Assistant License



PROGRAM/COURSE LIST

NAME OF SCHOOL: SONO ACADEMY LOCATIOQN; ™=ttt g

Please complete a separate form for Main Campus and each Branch Campus

Provide below the information requested for each and every program/course for which
approval is required.

Name of Program or Course Time of  Length** Delivery of Tuition
(Alphabetical Order) Training* of Training Instruction*** Only
Sample: Medical Assistant D,E, W 200 Clock Residential ~ $2,000.
Hours
Cosmetology D R $15,825.00
Makeup Certification W R $ 700.00

* Time of Training — Day(D), Evening(E), Weekend(W), Lessons(L)
** Length designated in - clock hours, credit hours, quarter credit hours, lessons
*** Delivery of Instruction — residential, on-line, home-study/correspondence. You must
list each type of delivery separately.
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PROGRAM/COURSE INFORMATION

Complete a separate form for each program or course offered by school. Reproduce this page in
sufficient quantities to have one for each occupational program/course. Place all attachments behind this
page. Prepare separate pages when programs/course differ in time of training for day, evening, and
weekends; differ in designated length by hours, credits, lessons and weeks; differ in method of delivery
of instruction for residential, on-line, and home-study/correspondence.

Program/Course Name: cosmetoiogy

(The program/course name must be the same as listed on the Program/Course List (POSA AP Page 31),
Enroliment Agreement/Contract and School Catalog.)

Attach the program/course curriculum, which will include an overview of courses offered in
program, as well as, course/program outline syllabus, overview of courses with
hours/credits/lessons and explanation of .

1. Indicate the method of delivery of course/program instruction:
R Residential On-line Hybrid (Residential & Online)
Home-study/Correspondence Lessons

2. Indicate length and category of course/program offered:

_100 Clock Hours _____ Credit Hours
___Quarter Credit Hours _ Lessons
Indicate break down by:
20 Residential lecture/class __ Online lecture/class ____ Lab
_130 _Clinical __ Externship __ Shop

3. Indicate Time course/program offered:

x___Day Evening Weekend Sat. Sun. Lessons

4. Indicate when classes meet (example Mon and Wed) Monday through Friday

5. Indicate hours classes meet (example 9:00 am to 2:00 Prm)_ ey ounsom rucusey mtom Wodnesday bam o Trurcay nd ey t0um 25

6. Indicate course/program length in Hours per week 25
7. Indicate number of weeks in course/program __so and number of Modules n~a___if used.

8. Indicate maximum class size: 12 classroom/lecture; wa  lab wa__ shop

9. Attach a list indicating what equipment is available to teach this program/course.

10. Describe below or attach the admission requirements for this program/course.

11. List below the total cost of program course/program:

Tuition $ 1582500
Application Fee (non-refundable yes » no_ ) 2500
Registration Fee (non-refundable yes » no ) 150.00
Supplies

Equipment

Textbooks* $1,500.00

Other (equipment, books and supplies (SpeCify)

Total: $ 17,500.00

*It is expected the most current textbook and edition is used for each course throughout the program.
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STUDENT RECORDS
Name of School: SONO ACADEMY

Attach to this page a copy of the following student record forms used by School:

An asterisk * after a document indicates it is required.

(a) Application for admission

(b) Enrollment Contract/Agreement™*

(c) Interview form, if used

(d) Admission/achievement test, if used

(e) Health Form(s)

(f) Attendance form *

(g) Permanent transcript/grade record form*

(h) Transcript Release form*

(i) Student payment record form

() Incident Counseling form

(k) School Disclosure of Information Form — student acknowledgment of
information:

Background Check Required — assault, larceny etc.

Driving Record Check Required — driving violations, suspension

Conditions required for employment in field of training

License or Certification required and Agency Responsible
Indicate any barriers to employment (felony, medical condition, etc.)

ceo o
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SoNo Academy

108 Washington Street
South Norwalk, CT 08654

203.642.3600 FAX 203.642.3600

PERSONAL INFORMATION

NAME

q

SONO
ACADEMY

STREET

CITY STATE

ZIP

EMAIL

CELL

DATE OF BIRTH U.S.CITIZEN

NEAREST RELATION

RELATIONSHIP

STREET

CITy STATE

ZIP

EMAIL

CELL

EDUCATION

HIGH SCHOOL CITY

STATE




PLEASE CHECK WHICH OF THE FOLLOWING YOU ARE APPLYING FOR:

o COSMETOLOGY PROGRAM (1500 HOURS)

o TRANSFER STUDENT, NUMBER OF HOURS NEEDED

o REFRESHER COURSE, NUMBER OF HOURS NEEDED

QUESTIONS

HOW SOON ARE YOU INTERESTED IN GETTING STARTED?

HOW DID YOU HEAR ABOUT OUR PROGRAM?

WHAT IS THE BEST WAY TO CONTACT YOU?
o CALL
o TEXT
o EMAIL

o ALLOF THE ABOVE



WHY ARE YOU INTERESTED IN THE SALON INDUSTRY?

TO FINALIZE YOUR REGISTRATION, PLEASE SUBMIT THE FOLLOWING

THE COMPLETED APPLICATION

A PHOTOCOPY OF YOUR HIGH SCHOOL DIPLOMA, OR COMPLETION FORM

A COPY OF YOUR DRIVERS LICENCE, BIRTH CERTIFICATE, AND SOCIAL
SECURITY CARD



REFUND POLICY

Cancellation within 3 business days: Any student who cancels their enroliment and requests a refund, in
writing, within 3 business days of signing the enrollment agreement, or contract, shall receive a refund
of all monies paid with the exception of the application fee of $25.00. In the case of a minor student, a
parent or guardian must submit the request.

Cancellation after 3 business days: Any student who cancels their enroliment and requests a refund, in
writing, after 3 business days of signing the enrollment agreement, or contract, and has not started the
program, shall receive a refund of all monies paid, with the exception of the application fee of $25.00
and the registration fee of $150.00. In the case of a minor student, a parent or guardian must submit the
request.

Withdrawl/Termination: Any student who withdraws from SoNo Academy subsequent to enroliment
and commencement of classes, or is terminated from the program for any reason, shall be charged a
withdrawal/termination fee of $400.00 and total tuition according to the percentage of time they are
presently in the contract. Withdrawal will be considered based upon the last verifiable date of
attendance, it is strongly recommended that the student advise the Academy in writing by utilization of
the withdrawal forms or some other form of writing as close to the proposed date of withdrawal as
possible. Other non-refundable charges that apply are; the student kit $1,500.00 and the
application/registration fees $175.00.In the case of a minor, the parent or guardian must submit the
request.

The total amount of tuition owed according to the percentage of time within the contract is as follows:

0.1%-4.9% of time  (0-3 weeks) = 20% of tuition due  ($3,165.00)
5.0%-9.9% of time  (3-6 weeks) =30% of tuition due  ($4,747.50)
10%-14.9% of time  (6-8 weeks) = 40% of tuition due  ($6,330.00)

15%-24.9% of time  (8-14 weeks)  =50% of tuition due  ($7,912.50)
25%-49.9% of time  (14-28 weeks) = 70% of tuition due ($11,077.50)

Over 50% of time (+ 28 weeks) = 100% of tuition due ($15,825.00)

Student date Guarantor date



























ENROLLMENT AGREEMENT/CONTRACT

Name of School: SONO ACADEMY

Attach a copy or proposed copy of the school's enrollment agreement/contract. The enrollment
agreement shall include, but is not limited to the following: (Indicate on the line by each item, the
paragraph number where that item is included on the enrollment agreement/contract.)

Title: Identification of document as a contract or agreement. 1
School: Name, Address, Telephone and Fax number of the school. 2
Program or courses of study: program/course title as identified in school catalog. 3

Time required: Designate Time of Training (Day, Evening, Weekend or Lessons),
length of Training in clock hours, credit hours, quarter credit hours or lessons and
number of weeks or months normally required for completion as stated in school
catalog. In the case of home study, the number of lessons required for completion. 4

Starting and ending dates: scheduled class starting and ending dates. 5

Class schedule: day, evening or other time of class attendance. In the case of
home study schools, the schedule of when lessons received by mail are to be
completed and returned by mail must be stated. 6

Certificate/diploma: Identify type of credential to be received by student upon
successful completion of the program or course. 7

Costs: tuition, books and supplies and other costs. (Identify whether
any payments are refundable or non-refundable such as application or
registration fee). 8

Payment: Method and terms of payment. This must comply with federal

truth-in-lending and state retail installment requirements. In the case of

home study schools this, must comply, as the minimum, with federal

truth-in-lending requirements where the student is not a resident of the

State of Connecticut. 9

Withdrawal by student: Outline how a student would withdraw from school
prior to enrollment and after enrollment. By statute, school can not require student
to notify school in writing of withdrawal. Also, all refunds are based on last
date of verifiable attendance per statute. 10
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Termination by school: Outline grounds for termination of a student enrolled by
school prior to completion of course/program, include insufficient academic
progress, nonpayment, failure to comply with published school policies. 1

Refund policy: Outline in detail, schools refund policy on all funds received
by school prior to starting classes and prior to completion of the program/course.
Indicate timeframe for processing refund. 12

Employment assistance: State in a disclaimer that the school can not guarantee
employment. 13

Acknowledgments: At the end of the enrollment agreement/contract provide an
acknowledgment that the student has read and received a completed copy of the
enrollment agreement; and a copy of the school catalog. An enrollment agreement

shall not be deemed completed and valid until the authorized school official has

signed and the student has signed and received a copy of the enrollment agreement.

If the student is a minor the signature of a guardian is required. Any enrollment
agreement using as electronic signature must have a disclaimer in the acknowledgement
section stating, “By signing this enrollment agreement the authorized school official and
the student hereby agree to conduct this transaction electronically.” 14

Signatures: Provide a line for a signature of student and of appropriate school official
authorized to sign enrollment agreement/contract, as well as dates. Provide a place for
the guardian of a minor to sign and date. 15

Please Note:

1) Since the enroliment agreement is the legal contract between the school and a student, it
must include, at minimum, the information outlined above, which is required in statute.

2) In order for the enrolilment agreement/contract to be a legally binding document, it must

be signed by all parties and a fully executed copy must be provided to the student, with
the original maintained in the student’s school file.
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A3)
(Make-Up Course Contract & Enrollment Agreement

@108 WASHINGTON STREET SOUTH NORWALK, CT 06854 203 642-3600 FAX 203 642-3602

Student Name Date:

A Address: City:

State: Zip Code: Contact Number

Email Address: Copy of Driver’s License
SONO Cost of Tuition: $2,00000 — &)
ACADEMY Less Cash down Payment: $

Unpaid Balance $

Tuition balance to be paid in 3 installments of $600.00 deposit and 2 payments of $700.00 balance must be paid in full
BEFORE the 2™ class initials. Accepted methods of payment include cash, bank check, Visa, and MasterCard-—-@

The above-named Student does herby apply for admission to SoNo Academy located at 108 Washington Street, South Norwalk, CT 06854, (203)
642-3600 hereinafter referred to as “School:. The School hereby sells and the above named Student and/or guarantor, hereby purchases, and agrees
to the terms and conditions set out herein, a course in Make-Up Artistry.

NOTE: If this class does not register the necessary number of students to run effectively the class start date will be pushed ahead to the next start date

to ensure effective training. initials
This course shall be given in four consecutive Sunday classes from 10:00 AM to 05:30 PM. (30 hours total course) —= @ ‘@
School Term to begin 20 and to end 20 [

-~ TERMINATION POLICY: The school reserves the right to dismiss/discontinue a Student for failure to maintain satisfactory academic progress, to attend classes
punctually, breach of School rules or regulations, or for any cause the School deems nrecessary for the good of the School.

GRADUATION REQUIREMENTS: Complete payment of tuition and all other monies owed 1o SoNo Academy. If tuition is not paid in full, by the 2™ class, the
student will not be able to complete the course unless otherwise arranged with the Academy. —,

ATTENDANCE POLICY: Students must attend all classes and be punctual. Student must be prepared with complete kit and models when necessary.

GRADUATION: Upon graduation student will receive a diploma stating successful completion of the Make-Up Course at SoNo Academy.

- REFUND POLICY: This refund policy applies to all terminations for any reason, by either party, including student decision, course or program cancellation or
school closure.
1. Monies due the applicant or student are refunded within 45 days of official cancellation or withdrawal.
2.  WITHDRAWAL/TERMINATION POLICY: Any student who withdraws from SoNo Academy subsequent to enroliment but prior to commencement of
classes shall be charged a withdrawal/ termination fee of $100.00. The books and kit, once ordered, becomes the property of the student and the student
0 is responsible for the cost even if he/she withdraws or is terminated in thg amount of $10006.00. )
3. As all refunds are based upon the last verifiable date of attendance, it is strongly recommended that the student advise the Academy in writing by
utilization of the withdrawal forms provided or some other form of writing as close to the proposed date of withdrawal as possible.
4.  The following is the schedule of tuition refund: Once the course begins all tuition is due and payable to SoNo Academy.
5.  Ifacourse is cancelled subsequent to a student’s enroliment, the school shall at its option provide a full refund of all monies paid or provide completion of
the course.
Any Student who is under the legal age of Eighteen (18) will require a guarantor who will be liable to the School for fees agreed to in this agreement
if said Student should default in any payment thereof.
If a scheduled payment is not made when due, the Student’s attendance may be held in abeyance at the option of the School until such balance is paid
in full. Once any unpaid monies or tuition balance is found to be in default, the Student or Guarantor will be responsible for all costs of collection
including reasonable attorney’s fee and court costs.
No responsibility is assumed by the School for any negligence, carelessness or lack of skill by one or more Students while practicing any part of the
School course upon another; nor does the School assume any responsibility for loss of destruction of personal property or effects of any Student.
SoNo Academy offers job counseling and placement opportunities. SoNo Academy cannot guarantee employment. Referrals are given if deemed
~~appropriate by the SoNo Academy team.

ANY HOLDER OF THIS CONSUMER CREDIT CONTRACT IS SUBJECT TO ALL CLAIMS AND DEFENSES WHICH THE DEBTOR COULD
ASSERT AGAINST THE SELLER OF GOODS OR SERVICES OBTAINED PURSUANT HERTO OR WITH THE PROCEEDS THEROF. RECOVERY
HEREUNDER BY THE DEBTOR SHALL NOT EXCEED AMOUNTS PAID BY THE DEBTOR HERUNDER.

GREEMENT FOR THE PURPOSE OF ENROLLING AS A STUDENT IN SONO ACADEMY UPON THE AFOREMENTIONED TERMS AND A
ECEIPT OF AN EXACT COPY OF THIS AGREEMENT IS READ, RECEIVED, AND CLEARLY UNDERSTOOD.

ME‘. AGREEMENT AND RULES OF THE SCHOOL ARE CLEARLY UNDERSTOOD BY ME AND 1 HERBY APPEND MY SIGNATURE TO THIS
l Al

ate: Student’s Name: *
IN CONSIDERATION OF THE FOREGOING, the undersigned does hereby guarantee payment in full of any and all sums due to the SCHOOL
\ Date: Guarantor/Parent: *
Approved and Accepted: SoNo Academy by: Date:

*[f signed via email, by signing this enroliment agreement the authorized school official and the student hereby agree to conduct this transaction electronically.




CATALOG
Attach a copy or a proposed copy of the school’s catalog. The catalog shall include, but

is not limited to the following: (Indicate on the line by each item the paragraph number
and /or page number where that item is included in the catalog..)

Cover page for catalog that indicates the period of time the catalog covers
Including the full legal name of the school and address. Page 1

Inside cover indicate address for any branch campus and additional sites

and telephone number and fax number for all locations. Page 1
List School Staff and Title Page 4&5
State Purposes/objectives of school Page 6
Describe facility: number of square feet, classrooms, labs etc. Page 3

Outline the admission requirements and procedures, as well as any

Re-admission policy. Provide school disclosure of information which
includes all information on any a) required background check — assault,
larceny, etc.; b) driving record check — driving violations, suspension;

c) conditions required for employment in field of training; and d) license
or certification required and Agency responsible for issuance; any barriers

to employment (felony, medical condition, etc.) Page '°%'°

Provide school calendar including legal holidays. | Page 10

Provide placement information (include school can not guarantee
placement) and other student services (counseling, housing, etc.) Page 18

State school’s attendance policy Page 9

State school’s conduct policy and which violations are grounds for
immediate dismissal (such as carrying a weapon, use of drugs or
alcohol etc.) Page 10-12

State school’s grading policy (must use numeric grading system,
except for externship/internship/clinical can be pass/fail) Page 8

State school’s requirements for graduation and include type of
credential awarded — diploma or certificate, include student will
receive a copy of their transcript. Page 8

Provide a student withdrawal policy (note the school can not require
the student to notify the school of withdrawal in writing and any
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withdrawal will be based on the last date of verifiable attendance.) Page 13

Provide the school’s termination policy, outline grounds for dismissal
whether there is a refund if student is terminated by the school. Page 13

Provide the school’s refund policy when a student withdraws, before
class starts, after enrollment and when school terminates student’s
enrollment. Timeframe of processing refund. Page 13&14

Provide name of course/program and description of training offered.

If program is offered provide outline of courses, time/credits and

description of each course. Include externship, internship or clinical.

Include program length and hours/credits for each course. Include all

information if licensure is a requirement to work in field. Page 7

Provide a complete outline of all costs of course/program which includes
Application fee and/or Registration fee, tuition, other fees, books, room
and board. State if any fees are non-refundable. Page 16

Outline method of payment school will accept and whether any payment
plans are offered. Include any sources of financial assistance such as
Career Loans. Page 17

If school offers room and board accommodations, provide information. Page na

Provide school’s complaint policy and include statement that student

may contact the Executive Director of the Office of Higher Education if

they are not satisfied with the school’s resolution of the complaint.

Include the address and telephone number of the Office of Higher

Education. Page 14
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SoNo Academy is a 3,400 square foot space providing a modern and motivating
environment.

The class room (900 sq ft) located in the lower level provides a focused area to cover book
work to prepare you for your licensing exam. There is also a lounge area for breaks and
lunch, a kitchenette, student bathroom and lockers to keep your valuables.

The upper level (2,500 sq ft) has 18 working stations where all salon services offered to the
public are performed. There is a large color room offering color products from Goldwell,
Wella, Loreal and Calura. There are 4 sinks and back bar products are Alcove, an all organic
line. Also in the upper area is the practical area, where students will learn and practice
services on their mannequins and one another. The front desk is stocked with products for
sale such as Moroccain Qil, KMS and Alcove. All of these products have trainers from the

line come in for classes for our students.






ACADEMY STAFF

Thea Tsiranides .. Director

Jessica Sanchez ... Admissions Director
Jessica Sanchez .. Academy Coordinator
Sigon Taylor et Director of Education
Sarah Beke e Educator



ACADEMY

WELCOME TO SONO ACADEMY

SoNo Academy offers an educational experience dedicated to preparing our
upcoming talent for their new, fantastic careers. Our focus is to explore and present
the most creative and cutting-edge style the industry has to offer. Our experienced
instructors, with their expertise and enthusiasm, will help tap into your creative

potential and instill the confidence you need to be on top of your profession.

MISSION STATEMENT

It is our mission to provide you with an exciting and‘ ever-changing educational
experience. In addition to offering the most advanced system of required education,
we will have available an unsurpassed line up of guest artists, who will present all
aspects of this multifaceted industry. You will graduate with the confidence to grow
your career beyond all expectations. It is our promise to provide the knowledge and

confidence required to be the professionals that clients will line up for.

Listed below are some of the many opportunities you can prepare for by enrolling in
the Academy. These are all opportunities just waiting to be filled by a highly trained,

licensed cosmetologist like you.



PROGRAM OF STUDY

Our Cosmetology program incorporates 1,500 hours of expansive hands-on learning to
provide the student with a complete understanding of the beauty industry. Upon

completion, the student will be prepared for the many career opportunities available.

The student is instructed in all areas of theory related to hairdressing and cosmetology, as
well as Connecticut State Laws. Theory is taught using Milady's Standard Cosmetology e-
books and study guides. In the practical segment, students use mannequins and live
models to practice various services in the professional field of Hairdressing and
Cosmetology. Classroom demonstration and visual presentations may be used during
practical instruction. During the clinical instruction, the student practices in a salon
environment under the supervision of an instructor. Students are assigned clients and
perform the same services they will perform after graduation and successful completion of

the state board examination.

Theoretical Instruction
Practical Instruction

Clinical Instruction

Theory Clinical

1. Sanitation & Hygiene 15 20

2. Anatomy & Physiology 15 0

3. Chemical Procedures 30 200
4, Business & Professional Relations 10 10

5. Hair Care & Treatment 20 200
6. Skin Care, Facials, Make-up, Shaving 15 80

7. Manicuring 15 40

8. Hair Shaping & Styling 75 750
9. State Laws for Barbers & Hairdressers 5 0

& EEOC Guidelines
200 1300



THEORY CLASSES

Theory classes are an ongoing rotation. Students study from The Milady Textbook of
Cosmetology. All chapter tests must be passed with a 70% or better grade (0-69% is a
failing grade and 70%-100% passing grade). Once Theory classes are complete, students will
then begin their Senior Review covering all chapters again to prepare for the State Licensing
Exam. Practical/Clinical training portion is graded in a pass/fail format. All students must

pass the practical portion of training in order to receive clients on the clinic floor.

Upon completion of required hours and passing of SoNo Academy Final Exam at 70% or
greater, the student will receive a diploma, along with any other certificate earned during
their education/training at SoNo Academy. Students will also receive will also receive a

copy of their full transcript of course completion, including practical and theory grades.



ATTENDANCE POLICY

The Academy is open from Monday through Friday. The Cosmetology program takes 1,500
hours to complete. This can take approximately 12 months. There are many opportunities
to complete the program in a shorter period of time by participating in extra hour
opportunities. The Academy schedule is as follows: Monday and Wednesday 9am to 5pm,
Tuesday 8am to 1pm, Thursday and Friday 10am to 12pm. Students are expected to arrive
promptly at the start of the day. Any student arriving beyond the start time will lose one
hour from the accrued time for that day. Any student arriving beyond an hour late will not
be permitted to participate in training that day. Frequent tardiness and absenteeism could
result in extension of agreed term, which will result in $12/hour fee for each additional hour
to be made up. Further violation of the attendance policy may result in termination.
Tardiness:

Class begin promptly each morning and all students are expected to be in class on time.
Students will not be able to participate for the day if arriving beyond one hour of the start
time, unless previously arranged. Our mission is to instill good work habits, the first of
which is punctuality. It is the student’s responsibility to contact the Academy prior to the
beginning of class if they are going to be tardy. If the student is going to be tardy, because
of an appointment, it must be announced and approved by the Academy Coordinator in
advance. One hour will be taken for ANY lateness.

Absences:

It is the student’s responsibility to contact the Academy prior to the beginning of class if
they are going to be absent. Any student missing school often will be required to meet
with the Academy Coordinator and Owner to discuss why, and come up with a plan to
resolve this issue. A Request off Form should be filled out and approved by the
Coordinator for any days off.

Early Departure:

Written notice is required 24 hours prior to a student leaving school before end of day. If it
is something unexpected, please inform the Academy Coordinator and Educator

immediately so the day can be adjusted and class work can be given.



CALENDAR

The school observes holidays, school closings and delays. In the case of weather related
delays and closings; you will be notified via postings on our Facebook page. In case of an
emergency, always contact Thea 203-858-0107. Holidays observed are: New Year's Day,
Memorial Day, July Fourth, Labor Day, Thanksgiving, Christmas Eve and Christmas Day.

Full time Hours are Monday and Wednesday 9am to 5pm, Tuesday 8am to 1pm, Thursday
and Friday 10am to 12pm. Flexible hours may be arranged by contacting the Academy

Coordinator.

CONDUCT POLICY

Violation of the following conduct policy may lead to suspension or termination from the
school.

Clean up:

In the spirit of generating good teamwork, we must clean up after ourselves. This should
become a habit and occur immediately after work is completed. A sanitation list is posted
with assignments and is changed weekly. The facility was built for all of us to enjoy. It is
everyone’s responsibility to keep it neat and clean so it can be something we are all proud

of.

Professionalism:

It is important that we behave, act, speak, and dress in a professional manner. Use of drugs
or alcohol, and possession of weapons, on school grounds, is strictly prohibited. Cell phone
use, vulgar language and disrespect are not acceptable. Consequences include early release,
suspension, or termination. Cell phones must placed in the basket behind the front desk, if

spoken to a teacher you may make a phone call. Absolutely no cell phones on the clinic

10



floor or class room at anytime. If there are any urgent calls, they can come through the

school’'s main number (203.642.3600).

Mutual Respect:

We have the utmost respect for our students. We in return, expect our students to respect
the instructors, administration, clients, and fellow students. We reserve the right to send
students home who do not uphold this respect, and who cause disruption to our class and
clients. Any student who makes derogatory statements toward any student, staff member or
school on any social network, could face suspension or termination. All students receive the
same equipment and it should be marked for identification. If you “borrow” something from
a fellow student, ask first and return it clean when you are done. Taking equipment from a
student or the academy, without permission, is considered stealing and grounds for

termination
Service Assignments:

It is our belief that experience is the key to learning. All students are required to work on

live models. Refusal to do so will inhibit your education process and is not allowed.

11



Service:

Any service a student uses on themselves must be checked and approved by an instructor.
Students are to ask permission for any services needed first with your instructor and then
the Coordinator. All students will be charged a $15.00 fee for each chemical service they
receive. Payment is due the day the service before the service is started. Parents,
grandparents, spouses, children and siblings of the students at the Academy, will receive a
50% discount off the service they are requesting, provided that the student performs the
service. Because Friday and Saturday are the busier days of the week, no students are to do

their own hair on those days.

Dress Code:

Students are required to look professional. Hair and makeup should be done prior to the
beginning of the class unless previous arrangements have been made with the instructor.
Students are to wear solid color tops & bottoms. Please no prints. Skirt or short length
must fall at or below your middle finger with your hands at your side. Please no breasts,
bellies, or behinds exposed. Solid colored shoes and Chuck Taylors are acceptable (no flip
flops, athletic sneakers, or Ugg style boots). Stylish jeans may be worn on Saturday (if they
do not have holes, rips or tears) by students that have perfect attendance, Tuesday through
Friday. Sweat clothes (yoga pants) are not acceptable as part of the dress code. We are in

the fashion industry; your look should reflect that.
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WITHDRAWAL/TERMINATION

Any student who withdraws from SoNo Academy subsequent to enrollment and
commencement of classes, or is terminated from the program for any reason, shall be
charged a withdrawal/termination fee of $400.00 and tuition according to the percentage of
time they have been enrolled at the school. Withdrawal will be based upon the last
verifiable date of attendance. It is strongly recommended that any withdrawal be put in
writing and submitted to the Academy by utilization of the withdrawal forms provided or
some other form of writing, as close to the proposed date of withdrawal as possible. Other
charges that apply are; the $1,500.00 student kit, the $25.00 application fee and $150.00
registration fee. In the case of a minor, the parent or guardian must submit the request.
The Academy may terminate a student’s enrollment based on late payments, poor

attendance and violation of the conduct policy or not meeting educational requirements.

REFUND POLICY

Refunds are based on the last day of the student’s last day of verifiable attendance. The
total amount of tuition owed according to the percentage of time within the contract is as

follows;

0.1%-4.9% of time (0-3 weeks) = 20% of tuition due ($3,165.00)
5%-9.9% of time (3-6 weeks) = 30% of tuition due ($4,747.50)
10%-14.9% of time (6-8 weeks) = 40% of tuition due ($6,330.00)
15%-24.9% of time (8-14 weeks) = 50% of tuition due ($7,912.50)
25%-49.9% of time (14-28 weeks) = 70% of tuition due ($11,077.50)
Over 50% of time (over 28 weeks) = 100% retained ($15,825.00)

SoNo Academy will issue any refunds due within forty-five (45) days of student’s last

verifiable attendance.
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Cancellation within 3 business days:

Any student who cancels their enrollment and requests a refund within 3 business days of
signing the enrollment agreement, shall receive a refund of all monies paid with the
exception of the application fee of $25.00. In the case of a minor student, a parent or

guardian must submit the request.

Cancellation after 3 business days:

Any student who cancels their enrollment and requests a refund after 3 business days of
signing the enrollment agreement, and has not started the program, shall receive a refund
of all monies paid, with the exception of the application fee of $25.00 and the registration
fee of $150.00. In the case of a minor student, a parent or guardian must submit the

request.

COMPLAINT POLICY & PROCEDURE

In the event any student feels that they need to make a legitimate complaint about any

situation/problem, these are the steps to be followed:

First: Notify your instructor in writing about the situation/problem. Please include your name

and the date.

Second: If you feel that the instructor did not take care of the situation/problem then you

must notify, in writing, the school administration.

Third: The administrator’'s decision will be rendered within 10 business days and will be final.

Fourth: If you are still not satisfied, after following all of the previous steps, submit a

written complaint to:
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I 108 Washington Street

AY4| South Norwalk, CT 06854
"‘ Ph 203.642.3600 Fax 203.642.3602
SONO

ACADEMY

Break down of tuition and fees:
Kit and Book : $1,300.00
Tuition : $700.00

Fees for the Make Up Course can be paid in 3 installments of a $600 deposit to hold your place and 2
payments of $700 must be paid in full before the second class. We accept cash, bank check, Visa, and
MasterCard

This course shall be given in four consecutive Sunday classes from 10am-5:30pm (30hr course)

Make Up Course Rules and Policies

Student must be present for all classes to become certified. No more than one class can be made up.
Makeup classes will be made up during the next class session only

Once class begins you are responsible for all tuition regardless of completion
Arrive on time with all supplies and completed assignments
When class is in session, cell phones should be on silent or off

Clean up the areas you use at the Academy, work stations and coffee area. All garbage should be thrown
away and glasses go in the dishwasher. Countertops, mirrors, and chairs should all be wiped down.

Be respectful of your educator and fellow students

Students are allowed to makeup one class only. Any class that needs to be made up must be approved by
an educator and may require a doctor’s note. The makeup class must be the following class session (usually
held every 2 months)

Once class begins no refunds will be given and 100 percent of tuition will be paid, regardless of completion

Any complaints or inquiries can be taken up with SoNo Academy Administrators or the
Connecticut Office of Higher Education

450 Columbus Boulevard Suite 707

Hartford, CT 06103-1841

I have read and understand the rules above

Date: Student Name:




Make Up Artistry Course Catalog

SoNo Academy’s Makeup Artistry Certification Course is a comprehensive course
in the art of beauty makeup. We teach the basic principles of makeup application
to the more complex techniques such as contouring and highlighting and color
theory. Our students will enjoy a three part learning approach. The first is
through theoretical learning such as book work and group discussion. They will
also learn through demonstrations done on models of different techniques taught
by Master Makeup Artists. Finally, the most important method is through clinical
or hands on learning. Our students will learn everything from proper brush use
and care, to handling each individual client’s needs. The topics we cover in this
course are skin care, a natural or everyday look, smokey eyes, cat eyes, dramatic
looks and lash application, cut crease eye, contouring and highlighting. The final
day of the course we will hold a photoshoot where we bring in a professional
photographer and the students will bring in models to be made over. The point of
this exercise is for the student to learn the difference of in person makeup
application versus on camera makeup, and to get the students ready to work on a
set. This comprehensive 30 hour course is taught over 4 Sundays from 10am to
5:30pm. Once certified through SoNo Academy the student will now be an entry
level professional ready to work in a Salon, Makeup Counter, or as a Freelance
Makeup Artist for Weddings, Special Events, Photoshoots, or Film. Each student
will be given weekly homework assignments and we will discuss their experiences
and help them overcome any bumps in the road they may have experienced with
their applications. Once enrolled the student becomes eligible for their MAC Pro
Student Card where they will receive 20% off all MAC Cosmetics Products.
Educators will also explain how they can receive Pro Cards from lines such as
NARS, Urban Decay, Smashbox, and Bobbi Brown. The cost of the course is
$2,000.00 which covers a complete professional MAC Cosmetics Kit, Professional
Brush Set, Makeup Artistry Booklet and most importantly an unparalleled
educational experience to prepare them for the exciting and fast paced world of
the professional makeup artist.




Grading Policy

Grading Key:

Practical

1= does not grasp the basic concept
2= proficient in application

3= exceeds in application

Final Exam

A=90-100%

B=80-89%

C=70-79%

Below 70% is a failing grade and test must be retaken




DIPLOMA/CERTIFICATE

Attach a copy, or a sample copy, of each diploma/certificate, educational credential
or statement of achievement, which your school will issue to students upon successful
completion of their program of study.

Indicate below the school’s policy regarding documentation given to students who:
(a) withdraw in good standing prior to program completion or
(b) who complete the program but do not meet graduation requirements.
Check appropriate response(s):
v A transcript is issued

A letter (attendance, accomplishment, etc.) is issued - attach copy

Other (explain below)
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COMPLAINTS/INQUIRIES

Attach a copy of the school's complaint/inquiry policy and procedures which is displayed,
or will be displayed, in a clearly visible location at the school and at all branch and
additional classroom sites. The policy and procedures must cover, at a minimum, the
following:

(1) a statement that the school does not have any policy nor acts in any
manner which discourages or prohibits the filing of inquiries or
complaints regarding the school's operation with the Executive Director of
Higher Education,

(2) the school's procedure for resolving complaints regarding the schools
operation, and

(3) the filing of inquiries or complaints, with the Office of Higher Education,
61 Woodland Street, Hartford, CT 06105, (860) 947-1816.

/ Check here to indicate you have posted the school’s complaint policy.

Break room

Provide location complaint policy is located:
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COMPLAINT POLICY & PROCEDURE

In the event any student feels that they need to make a legitimate
complaint about any situation/problem, these are the steps to be
followed:

First: Notify your instructor in writing about the
situation/problem, please include your name and the
date.

Second: If you feel that the instructor did not take care of the
situation/problem then you must notify, in writing, the
administration.

Third: The administrator’s decision will be rendered within 10
business days and will be final.

Fourth: If you are still not satisfied, then and only then will the
following regulatory agencies accept a complaint. The
complaint must be in writing.

Office of Higher Education
Post Secondary Career Schools
61 Woodland St.
Hartford, Ct 06105
860.947.1816



If an applicant intends to charge fees for the products or services of students or
instructors to third parties, please provide information below detailing the reasons why
such services or production is necessary to provide an adequate experience in the area of
instruction that is offered. Indicate below a schedule of such fees. - (For example, ifa
school offers a massage therapy service to a third party for a fee.)

If no such fees are charged, mark here [].

see service menu included
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ADVERTISING

Attach sample copies of the school's current, or in the case of a new school, proposed
advertisements.

(1) Regulations demand that advertisements comply with requirements of Federal
and State Unfair Trade Practices Act, that they are factual and that they meet
generally accepted standards for professional conduct.

(2) It is prohibited to imply that the school operates under State supervision or is
recommended by any state agency. However, the use of the phrase "approved
by the Executive Director of the Office of Higher Education,"” is allowed.

(3) Advertising for the school shall include the complete and correct name, address
of the school on its certificate of authorization, and phone number. If training is
to be conducted at a different location other than the location of the school
itself, that location shall be identified.

(4) School advertisements, of any type, shall not indicate or imply the availability
of programs at schools or branch facilities where such programs of instruction
are not available.

(5) No school shall use “blind,” “help wanted,” or employment columns for
advertising. Illustrations in all advertising matter shall be related solely to the
school or be clearly designated otherwise.

(6) If school advertising includes endorsements by manufacturers, business firms,
organizations or individuals the school shall be able to present written evidence
of such endorsement and shall include the date and location of such
endorsement in printed advertising.
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AFFIDAVIT OF NON-DISCRIMINATION

THE SCHOOL AGREES AND WARRANTS THAT IT WILL NOT DISCRIMINATE OR
PERMIT DISCRIMINATION AGAINST ANY PERSON OR GROUP OF PERSONS ON
GROUNDS OF RACE, COLOR, RELIGIOUS CREED, AGE, MARITAL STATUS,
NATIONAL ORIGIN, SEX, MENTAL RETARDATION, MENTAL DISABILITY OR
PHYSICAL DISABILITY.

AFFIDAVIT:

I, Thea Tsiranides , do swear or affirm that the statements made are
complete and correct to the best of my knowledge and belief.

Signatu@% —* Title: Owner/Director

Print name: Thea Tsiranides

Attested: Sw@rn/affirmed and /5

bscribed before me this Iojyéay ofm_, 20&0
ID# O50§§4’
W

Date-of commissien-expitation:

Comavmissona) ::Ttl:\o Soperen Coth_
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AFFIDAVIT OF REQUIREMENTS FOR SCHOOL CLOSURE

The School Owner, School Director and Campus Director must each complete this form if they
are different individuals. Duplicate as appropriate. This affirmation is required to affirm the
school administration’s knowledge of their responsibilities in the event of a school closure.

Name of School: SONO ACADEMY

Name of School Owner: Thea Tsiranides

Name of School Director: Thea Tsiranides

Name of Campus Director: _Thea Tsiranides

(a) A postsecondary career school shall notify the executive director, in writing, at least sixty days
prior to closure of such school. The school shall provide evidence prior to closing that:

(1) All course work is or will be completed by current students at the school; (2) there are no
refunds due any students; (3) all student records will be maintained as prescribed in section 15

of this act; (4) final payment has been made to the private occupational school student protection
account; (5) a designation of service form has been filed with the executive director; and

(6) the certificate of authorization has been returned to the executive director.

(b) Any postsecondary career school that fails to meet the requirements outlined in subsection (a)
of this section shall be fined not more than five hundred dollars per day for each day of
noncompliance and, pursuant to subdivision (6) of subsection (a) of section 10a-22c¢ of the
general statutes, as amended by Public Act 11-48, shall be ineligible to be issued a certificate of
authorization upon application to operate a postsecondary career school. Funds collected pursuant
to this subsection shall be placed in the private occupational student protection account
established pursuant to section 10a-22u of the general statutes, as amended by Public Act 11-48.

(c) If the executive director revokes a school's certificate of authorization, such school shall
comply with the requirements of subsection (a) of this section. Failure to comply shall result
in further penalties at the discretion of the executive director.

AFFIDAVIT:

I have read the above statement, understand my responsibility as school owner, and agree to
comply with the statute.

| - ;/‘ e —
Signature: __ C— Title: Owner/Director

Print name: Thea Tsiranides

Attested:

Sworn/affirmed and subscribed Hefore me thisl&day of 'QM\'{, 20 _&0
P 2 L - v OB0ED

cimmsnse: Qs S thoSoperer Gt
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Office of Higher Education
61 Woodland Street, Hartford, CT 06105-2326

DESIGNATION OF AGENT OF SERVICE AND KEEPER OF RECORDS

Name and Address of School: SONO ACADEMY

108 Washington Street, Norwalk, CT 06854

Name and Title of Authorized Official: Thea Tsiranides

Name and Title of School’s Agent of Service: _ Thea Tsiranides, Owner/Director

Address of School’s Agent of Service: _3 Driftwood Lane, Norwalk, CT 06851

(Agent of Service — contact person responsible for all communication with the Department.)
A. STATEMENT OF AGENT DESIGNATION

I, Thea Tsiranides , [as Director, President, Secretary, etc.] of the above
school do hereby designate the person listed above to be the authorized school's agent of service. As
such, he/she will be available at all times at the address noted above to receive certified letters sent by the
Office of Higher Education to the school pursuant to Sections 10a-22a thru 10a-22k of the Connecticut
General Statutes, as amended by Public Act 11-48, established thereunder.

I further affirm that should another person become the school's agent of service, I shall immediately
notify the Office of Higher Education through the submission of a new DESIGNATION OF AGENT OF

SERVICE FORM.

= w0/
SIGNATURE OF AUTHORIZED OFFICIAL: DATE: Y10/ 20

B. ACKNOWLEDGMENT OF AGENT DESIGNATION

I hereby acknowledge that I am the designated agent of service for

SONO ACABEMY, LLC School and agree to comply with all the
requirements of Sections 10a-22a thru 10a-22k of the Connecticut General Statutes, as amended by
Public Act 11-48, established thereunder.

N — 2/r0/a0

SIGNATURE OF DESIGNATED AGENT: DATE:
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C. MAINTENANCE OF RECORDS

(a) A postsecondary career school shall maintain, preserve and protect, in a manner approved by the
Executive Director of the Office of Higher Education, or the executive director's designee, all school
records including, but not limited to: (1) Student or academic transcripts; (2) attendance records; (3)
copies of individual enroliment agreements or contracts; (4) evidence of tuition payments; and (5) any
other documentation as prescribed by the executive director.

(b) The executive director, or the executive director's designee may at any time during regular business or
school hours, with or without notice, visit a school. During such visitation, the executive director, or the
executive director's designee, may request an officer or director of the school to produce, and shall be
provided with immediate access to, such records or information as are required to verify that the school
continues to meet the conditions of authorization.

(c) If a school ceases to operate as a postsecondary career school, it shall keep the executive director
advised in writing as to the location and availability of student records or shall file all such records with

the commissioner.

(d) Indicate method of student record preservation:

1. Fire proof safe yes _v _no
2. Computer maintenance (disk, CD, hard drive) v __yes no
3. Evidence of sprinkler system in the school yes v no

4. Other (indicate) _cCloud storage

I acknowledge I have read, understand and agree to maintain all student records as detailed in the above
presented statute and will comply as required.

d% — Q/ro ) a0

SIGNATURE OF THE KEEPER OF RECORDS DATE:

Thea Tsiranides
Printed Name

Contact Information

Telephone Number: 203-642-3600
Fax Number: 203 642-3602

Email Address: thea@sonoacademy.com
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THEA TSIRANIDES

EXPERIENCE

2015-Present

2007- Present

1994-2009

EDUCATION

1992

Continuing
Education

Certifications

3 Driftwood Lane Norwalk, CT 06854 | 203-858-0107 | thea@sonoacademy.com

Owner, Salon Etre 108 Washington Street Norwalk, CT 06854

Executive Director, SoNo Academy 108 Washington St. Norwalk, CT 06854

Senior Colorist, Salon Shahin 66 Broad St Stamford, CT 06901

Cosmetology License, Beauty Tech Stamford, CT
Vidal Sassoon Academy London, England
Goldwell of New England/CT

Wella, NYC

Loreal, NYC

Toni & Guy, Texas

Calura Organic Hair Color

Cinderella Hair Extensions

Hot Heads Hair Extensions

Simply Smooth Keratin Treatment
Cezanne Perfect Finish

Global Keratin

Bio lonic Chemical Retexturing

Certified Makeup Artist
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STATE OF CONNECTICUT
CONNECTICUT EXAMINING BOARD FOR BARBERS,
HAIRDRESSERS AND COSMETICIANS

Luciana DeRosa Petition No. 2018-1414
Unlicensed

MEMORANDUM OF DECISION

Procedural Background

The Department of Public Health (“Department”) presented the Connecticut Examining
Board for Barbers, Hairdressers and Cosmeticians (“Board”) with a Statement of Charges
(““Charges”) brought against Luciana DeRosa (“Respondent’), dated November 6, 2019. Board
(“Bd.”) Exhibit (“Ex.”) 1. The Charges allege violations of Connecticut General Statutes (“Conn.
Gen. Stat.” or “Statutes”) § 20-252. Id.

On November 12, 2019, the Charges and the Notice of Hearing (“Notice”) were sent by
certified and first-class mail to 481 Danbury Road, New Milford, Connecticut 06776, which was
the address of a salon which Respondent previously owned. Bd. Ex. 2; Transcript (“Tr.”) pp. 4-5.
On November 15, 2019, the United States Postal Service (“USPS”) tracking records document that
the certified mail was unclaimed because the addressee moved and left no forwarding address.
Bd. Ex. 3.

On November 19, 2019, the Charges and Notice were sent by certified and first-class mail
to Respondent’s home address, at 41 Meetinghouse Terrace, New Milford, Connecticut 06776.
Bd. Ex. 3 at 3; Tr. pp. 5-7.

On November 20, 2019, the USPS returned to the Department the certified mailing sent to

29 <6

the Danbury Road address, stamped as “return to sender,” “unclaimed,” and “unable to forward.”
However, the first-class mail was not returned. Bd. Ex. 3.

On November 25, 2019, the Board held an administrative hearing. Respondent was
present at the hearing but was not represented by counsel. Tr. p. 4. Attorney Brittany Allen
represented the Department. 1d.

Given that Respondent had not filed an Answer to the Charges within the statutory

deadline, Respondent orally answered the Charges on the record. Tr. pp. 8-9.
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The Board conducted the hearing in accordance with the Uniform Administrative
Procedure Act, Chapter 54 of the Statutes and Conn. Agencies Regs. §§ 19a-9-1, et seq. All
Board members received copies of the entire record and attest that they have heard the case or read
the record in its entirety. This decision is based entirely on the record. To the extent that the
findings of fact actually represent conclusions of law, they should be so considered, and vice

versa. SAS Inst., Inc. v. S & H. Computer Systems, Inc., 60 F.Supp. 816 (M.D. Tenn 1985).

Allegations

1. In paragraph 1 of the Charges, the Department alleges that Respondent of New Milford,
Connecticut, has at no time been issued a license by the Department to practice
hairdressing and cosmetology.

2. In paragraph 2 of the Charges, the Department alleges that on or about December 17,
2018" and/or February 28, 2019, Respondent engaged in the unlicensed practice of
hairdressing and cosmetology.

3. In paragraph 3 of the Charges, the Department alleges that the above conduct constitutes a
violation of Conn. Gen. Stat. § 20-252.

Findings of Fact

1. Respondent of New Milford, Connecticut, has at no time been issued a license by the
Department to practice hairdressing and cosmetology.

2. On December 7, 2018, an assistant sanitarian for the Town of New Milford received
information that Respondent was engaged in hairdressing activities without a registered
license. Department (“Dept.”) Ex. 1, p. 1.

3. On December 7, 2018, the assistant sanitarian inspected the salon located at 481 Danbury
Road, Milford, Connecticut. Dept. Ex. 1, p. 1.

4. On December 7, 2018, the assistant sanitarian observed Respondent arranging, drying and
styling a patron’s hair. Id.

5. On December 7, 2018, Respondent was unable to produce a license for hairdressing and
cosmetology and the sanitarian instructed Respondent to discontinue such unlicensed
practice. Dept. Ex. 1, p. 2.

! The investigative report documents that the correct date of the initial inspection in which Respondent was observed
engaged in the unlicensed practice of hairdressing was on December 7, 2018, not December 17, 2018. Dept. Ex. 1,
pp- 1, 11, 13-14; Tr. p. 11.
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6. On February 28, 2019, two Department special investigators conducted an unannounced
inspection of a salon (Backstage LLC) located in the Danbury Mall. Tr. p. 11; Dept. Ex. 1,
pp. 3, 9.

7. On February 28, 2019, Respondent was one of the four employees working at this salon.

Respondent produced a document which confirmed her identity. Dept. Ex. 1, pp. 3, 9.

8. On February 28, 2019, two Department special investigators witnessed Respondent cutting
and coloring a patron’s hair and the other salon employees confirmed that Respondent was
working on patron's hair at the salon. Dept. Ex. 1, p. 9.

0. Again, on February 28, 2019, Respondent was unable to produce a license to practice
hairdressing and cosmetology. Dept. Ex. 1, pp. 3, 9.

10. On December 7, 2018 and February 28, 2019, Respondent engaged in the unlicensed
practice of hairdressing and cosmetology. Findings of Fact ("FF") 4 — 8.

Discussion and Conclusions of Law

The Department bears the burden of proof by a preponderance of the evidence in this
matter. Jones v. Connecticut Medical Examining Board, 309 Conn. 727, 739-740 (2013).

The Charges allege that Respondent violated Conn. Gen. Stat. § 20-252 which provides in
pertinent part that, “No person shall engage in the occupation of a registered hairdresser and
cosmetician without having a license from the department....” A "“[r]egistered hairdresser and
cosmetician” means any person who (A) has successfully completed the ninth grade, and (B) holds
a license to practice as a registered hairdresser and cosmetician." Conn. Gen. Stat. § 20 — 250(5).
The Department sustained its burden of proof regarding all the allegations contained in the
Charges. FF 3-10.

Respondent testified that she was previously licensed in Brazil but has not been able to
transfer her hours (1000) from her license in Brazil to help satisfy the required number of hours
for a license in Connecticut (1500 hours). Tr. pp. 29 -30.

She also testified that she was only engaged in the practice of micro blading ? in the salons,
and she denied that any one saw her touch any one’s hair (Tr. pp. 20, 24-26, 28-29) despite being
observed on two separate occasions that she was cutting, coloring, drying, arranging and styling a

patron’s hair. FF 3-10.

2 Although not alleged in the Charges, micro blading is a form of tattooing which must be licensed. Dept. Ex. 1, p. 11.
See, Conn. Gen. Stat. § 20-266p.
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Respondent was engaged in hairdressing and cosmetology on December 7, 2018 and
February 28, 2019.

“Hairdressing and cosmetology” means the art of dressing, arranging, curling,

waving, weaving, cutting, singeing, bleaching and coloring the hair and treating the

scalp of any person, and massaging, cleansing, stimulating, manipulating,

exercising or beautifying with the use of the hands, appliances, cosmetic

preparations, antiseptics, tonics, lotions, creams, powders, oils or clays and doing

similar work on the face, neck and arms, and manicuring the fingernails of any

person for compensation, provided nothing in this subdivision shall prohibit an

unlicensed person from performing facials, eyebrow arching, shampooing,

manicuring of the fingernails or, for cosmetic purposes only, trimming, filing and
painting the healthy toenails, excluding cutting nail beds, corns and calluses or

other medical treatment involving the foot or ankle, or braiding hair.

Conn. Gen. Stat. § 20 — 250(5).

In this case, the town’s assistant sanitarian observed Respondent on December 7, 2018
and the two Department special investigators and salon employees observed Respondent on
February 28, 2019 cutting, coloring, drying, arranging and styling a patron’s hair. FF 4, 8.
Such conduct falls expressly within the definition of hairdressing and cosmetology. Thus,
Respondent was engaged in the practice of hairdressing and cosmetology on said dates.

Therefore, the Board finds that the Department has satisfied its burden of proof that
Respondent has engaged in the practice, yet has at no time been issued a license by the
Department to practice hairdressing and cosmetology.

The Department sustained its burden of proof regarding all the allegations contained in the
Charges. Accordingly, Respondent is found to have violated Conn. Gen. Stat. § 20-252 by
practicing as a hairdresser and cosmetician without obtaining a license to do so. Thus, there is

sufficient basis upon which to issue the following order.
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Order
Pursuant to the authority vested in it by Conn. Gen. Stat. § 19a-11, the Board orders that
Respondent immediately cease and desist from practicing as a hairdresser and cosmetician unless

and until Respondent is properly licensed.

Connecticut Examining Board for Barbers,

Hairdressers and Cosmeticians

Date
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