
For	office	use	only		
STUDENT	PROFILE	ID		

#_________________________		
	

	
	

DRIVER	EDUCATION	CONTRACT	/AGREEMENT			
LEGAL	NAME	AS	IT	APPEARS	ON	YOUR	BIRTH	CERTIFICATE:		

First	_______________________	Middle	_______________	Last	________________________		

Date	of	Birth	_______________	Age	__________________	School	______________________		

Home	Address	______________________________________	City	________________________		

Phone	Number	______________	Emergency	Contact	_________________________________			

◻ Package	Fee	for	Classroom	&	Behind	the	Wheel	$369		
◻ Classroom	Fee	$130	Start	&	End	Date	of	Classroom	Instruction	-			
◻ Behind	the	Wheel	Fee	$280	Start	Date	of	Behind	the	Wheel	Instruction	-	TBD	

Completion	Date	of	Behind	the	Wheel	Instruction	-TBD		
◻ Please	Check	Here	if	you	are	under	the	requirements	of	Vanessa	Law.		

NOTE:			
•	Cancellations	must	be	made	at	least	3	business	days	prior	to	start	of	classroom	instruction.	

You	must	call	the	office	to	request	a	cancellation.		

•	Students	may	have	the	possibility	of	additional	time	as	an	observer	in	the	car	with	
another	student	behind	the	wheel.		

•	It	is	your	responsibility	to	set	up	the	schedule	with	the	driving	instructor.	Once	the	
schedule	is	set	it	is	your	responsibility	to	contact	the	instructor	regarding	the	need	to	
cancel	or	change	the	appointment.	Instructors	have	the	right	to	charge	a	$50	fee	if	a		
student	fails	to	cancel	the	appointment	24	hours	in	advance.	This	fee	must	be	paid	
before	the	student	can	continue	the	instruction.		

This	agreement/contract	constitutes	an	agreement/contact	between	the	program	and	the	student/parent		
and	no	verbal	statements	or	promises	will	be	recognized.		

Signed	form	must	be	returned	to	Classroom	Driver	Education	instructor	at	start	of	classroom	program		
or	to	the	Community	Education	office	(address	above)	if	taking	Behind	the	Wheel	only.		

We	have	read	and	agree	with	terms	and	conditions	described	above.		

Student	Signature	_______________________________________________	Date	__________________	

Parent	Signature	_______________________________________________	Date	__________________		

Authorized	Program	Official	_____________________________________	Date	_________________	


