PHLEBX ACADEMY STUDENT HANDBOOK
6-WEEK ACCELERATED PHLEBOTOMY TRAINING PROGRAM
1. PROGRAM OVERVIEW
PHLEBX Academy is a private allied health training institution committed to preparing students for entry-level careers in phlebotomy.
Gaining hands-on experience in phlebotomy techniques, specimen handling, safety, and professionalism. Graduates receive a Certificate of Completion and support in registering for the NHA CPT and ASCP PBT certification exams. Classes are offered in the daytime & evenings, to fit busy schedules. Our goal is to prepare you with the knowledge, skills, and confidence to start a successful career as a phlebotomy technician

Program Length: 6 Weeks
Clock Hours: 160 Hours
Maximum Class Size: 24 Students

Curriculum is based on Phlebotomy Essentials + Student Workbook + Exam Review, 8th Edition by Ruth E. McCall.
2. INSTRUCTOR INFORMATION
Melia A. Smith, PBT (ASCP)

Program Director & Founder

Office Hours: By Appointment Only
Email: phlebxtraining@gmail.com
Phone: 215-804-9233
Location: Philadelphia, Pennsylvania
3. ATTENDANCE & CONDUCT POLICIES
This is an accelerated extensive program. Attendance is mandatory for all scheduled classes, labs, and externship hours.

Students may not exceed:
• Two (2) unexcused absences
• Three (3) tardies = One absence

Students are expected to maintain professional behavior, HIPAA compliance, respectful communication, and safe laboratory practices.

4. HOURS OF OPERATION
Day Cohort:
Monday–Friday | 8:00 AM – 1:30 PM

Evening Cohort:
Monday–Friday | 5:00 PM – 10:30 PM

Weekly Instruction:
Approximately 26–27 hours weekly

Program Total:
160 Clock Hours
5. COURSE OUTLINE
Week 1 — Foundations of Phlebotomy
· Healthcare systems 
· Medical terminology 
· Ethics 
· Professional communication 
Week 2 — Anatomy, Physiology & Infection Control
· Vein anatomy 
· OSHA 
· CDC precautions 
· PPE 
Week 3 — Equipment & Basic Collections
· Equipment 
· Tubes 
· Order of draw 
· Patient identification 
Week 4 — Collection Procedures
· Venipuncture 
· Capillary collections 
· Specimen labeling 
· Transport 
Week 5 — Advanced Procedures
· Difficult draws 
· Pediatric collections 
· Geriatric collections 
· Quality assurance 
Week 6 — Clinical Readiness & Certification Review
· Mock scenarios 
· Documentation 
· Exam prep 
· Resume preparation
6. GRADING POLICY
Written Exams: 40%
Skills Competency: 40%
Attendance & Professionalism: 20%

Minimum Passing Score: 75%
7. STUDENT EXPECTATIONS
Required Uniform:
• Black scrubs
• PHLEBX Academy shirt
• Closed-toe shoes

Students must bring:
• Notebook
• Pen
• Textbook
8. ADMISSIONS REQUIREMENTS
Applicants must provide:
• Government-issued ID
• High school diploma / GED / equivalent
• Completed enrollment documents
• Tuition arrangements
9. TUITION & PAYMENT POLICY
Program Tuition: $2,000

Includes:
• Instruction
• Textbook
• Lab supplies
• Scrub top
• Testing Fees

Payment plans available.
10. REFUND & CANCELLATION POLICY
Students may cancel within 72 hours of enrollment.

Refunds are prorated based on clock hours completed.

No refunds after 50% program completion.
11. STUDENT GRIEVANCE PROCEDURE
Step 1: Written complaint submission
Step 2: Director review
Step 3: Resolution meeting if needed
Step 4: Written decision
12. CLINICAL COMPETENCY CHECKLIST
☐ Patient identification
☐ Hand hygiene
☐ Venipuncture
☐ Capillary puncture
☐ Specimen labeling
☐ Sharps disposal
13. CERTIFICATION INFORMATION
Program prepares students for NHA CPT and ASCP PBT certification pathways.
14. JOB PLACEMENT DISCLAIMER
PHLEBX Academy provides career readiness support.

Employment is not guaranteed.


















15. ACKNOWLEDGEMENT & AGREEMENT
I, ______________________________________, acknowledge that I have received, reviewed, and understand the PHLEBX Academy Student Handbook, and agree to comply with all policies and procedures.
I understand it is my responsibility to comply with all school policies, procedures, attendance requirements, academic standards, safety expectations, and professional conduct guidelines outlined in this handbook.
I understand that failure to comply with school policies may result in disciplinary action, including probation, suspension, or dismissal from the program.
I further understand:
· Tuition and payment obligations remain the responsibility of the student. 
· Successful completion requires both academic and clinical competency. 
· Certification eligibility is determined by the certifying organization. 
· PHLEBX Academy does not guarantee employment after graduation. 
Student Name (Print): ______________________________________
Student Signature: ______________________________________
Date: ______________________________________
Program Director: Melia A. Smith, PBT (ASCP)
Director Signature: ______________________________________
Date: ______________________________________






16. ENROLLMENT AGREEMENT
To secure enrollment in PHLEBX Academy, all students must complete an Enrollment Agreement prior to the first day of class.
The Enrollment Agreement includes:
Student Information
Full Legal Name: ______________________________________
Date of Birth: ______________________________________
Address: ______________________________________
Phone Number: ______________________________________
Email Address: ______________________________________
Emergency Contact: ______________________________________

Program Selection
Program Name: PHLEBX Academy 6-Week Accelerated Phlebotomy Training Program
Cohort Start Date: ______________________________________
Selected Schedule:
☐ Day Cohort
☐ Evening Cohort

Tuition Agreement
Program Tuition: $2,000
Deposit Paid: $________________
Remaining Balance: $________________
Payment Plan Selected:
☐ Paid in Full
☐ Weekly Payment Plan
By signing below, the student agrees to all tuition, attendance, refund, and academic policies.
Student Signature: ______________________________________
Date: ______________________________________
School Representative: ______________________________________
Date: ______________________________________

HIPAA CONFIDENTIALITY AGREEMENT

As a student enrolled in PHLEBX Academy, I understand that I may have access to confidential patient information during classroom instruction, laboratory training, and externship experiences.

I agree to comply with all HIPAA regulations and confidentiality standards at all times.

I understand that confidential information includes:
• Patient names
• Medical records
• Laboratory results
• Protected Health Information (PHI)

I agree that I will:
• Maintain strict confidentiality
• Not discuss patient information outside approved educational settings
• Follow all privacy policies and procedures

Violation of HIPAA policies may result in disciplinary action or dismissal from the program.

Student Name: ______________________________________

Student Signature: _________________________________

Date: _____________________________________________

EMERGENCY CONTACT FORM

Student Information:

Full Name: ______________________________________

Date of Birth: ___________________________________

Phone Number: __________________________________

Email Address: __________________________________

Home Address: _________________________________

_________________________________________________

Primary Emergency Contact

Name: __________________________________________

Relationship: __________________________________

Phone Number: _________________________________

Secondary Emergency Contact

Name: __________________________________________

Relationship: __________________________________

Phone Number: _________________________________

Known Allergies: _______________________________

Medical Conditions: _____________________________

Student Signature: ______________________________

Date: __________________________________________


17. SCHOOL CATALOG INFORMATION
Program Length: 6 Weeks
Program Hours: 160 Clock Hours
Maximum Class Size: 24 Students
18. INSTRUCTOR QUALIFICATIONS
All instructors must maintain national certification, CPR/BLS certification, and documented clinical experience.
19. STUDENT FORMS & REQUIRED DOCUMENTATION
Required Forms:
• Enrollment Application
• Tuition Agreement
• HIPAA Agreement
• Emergency Contact Form
20. RECORD RETENTION & TRANSCRIPTS
Student records are maintained according to institutional policy.

Transcript requests require 5–10 business days processing.
