
 
                                                                              LIC. #C1478 @                                                     Houston, TX                                         .                                                    
   DRIVER EDUCATION AGREEMENT                                                            

       FULL NAME OF STUDENT:  ________________________________      ______________________________     ______________________ 
                                                                 LAST                                                                                FIRST                                                               MIDDLE 

     ADDRESS:  ______________________________________________    _________________________      ___________          ____________ 
                                                                                                                             City                                            State                                 Zip 

    PHONE #____________________________________  S/S #______________________________   D.O.B.___________________________ 
  CLASSROOM INSTRUCTION 
Number of  lessons    16         Length  of  Course     32    Hrs     Length  of  Lesson    2    Hrs      Cost per Lesson                                                 Course Rate:              
BEHIND-THE-WHEEL INSTRUCTION  Free with classroom 

  Number of  lessons     7          Length  of  Course     14    Hrs                         ____                        Cost per Lesson                                        
    
       1st  Payment       $_____________  Date ___________  2nd   Payment     $____________   Date ___________                                                              
                                                                                                                                                                                            
 

       Students will pay a one time $10.00 fee to schedule2drive.com to schedule drive times once they receive their Instruction Permit.   
     

 
 

  
 
 
 
 
 
 
 
 
 
1.     Refund computation will be based on actual instruction received through the last date of attendance. 
2. The effective date of termination for refund purposes will be the earliest of the following:                       

(A) the last day of attendance, if the student is terminated by the school; or (B) the date of receipt of written notice from the student. 
(C)  the 10th school day following the last day of attendance. 

3.     If tuition is collected in advance of entrance and, * if after the expiration of the 72-hour cancellation privilege, the student does 
not enter  school, terminates enrollment, or withdraws, the school may retain up to $50 as administrative expenses and, from   
the remainder, shall refund that portion of the behind-the-wheel tuition and fees for services not received by the student. 

4. Refunds for items of extra expense to the student, including instructional supplies, books, laboratory fees, service charges, rentals, 
deposits, and all other such ancillary miscellaneous charges, will be made within 30 days after the effective date of  enrollment 
termination , if these items are stated separately and shown as part of the data furnished to the student before enrollment. 

5. A full refund of all tuition and fees is due and refundable in each of the following cases: 
(a) when an enrollee is not accepted by the school; (b) if the course of instruction is discontinued by the school at this location; or 
(c) if the student’s enrollment was procured as a result of any misrepresentation in advertising, promotional materials of the school, 
or misrepresentation by the owner or representation of the school. 

6.    Refunds shall be completed within 30 days after the effective date of termination. Re-entry fee: $50.00  
                                                                               

WAIVER 
 My initials below signify that I do not want my son/daughter to receive individual (one-on-one) driving instruction. I understand that my                                                          
decision may delay the behind-the-wheel training until another student can be scheduled with him/her.    

       
                  Parent’s initials if one-on-one driving is REFUSED                                                                                                        

 
PLEASE READ PAGE TWO BEFORE SIGNING   

  

Signature of Student: _____________________________________  Date:  _____________________ 
 

Signature of Parent or Guardian: ____________________________   Date:  ____________________ 
 

 

The student further agrees to give the school at least  (24) HOURS in advance notice if he/she is unable to attend a 
scheduled appointment for in-car instruction. Failure to notify the school of a cancellation may result in a   NO-SHOW FEE:    $    _ 25.00_ 
Furthermore, no additional lessons will be scheduled until any incurred fees are paid.                   Parent’s initials _________                                      
 ATTENDANCE / ABSENCE 
A full hour of absence is charged to the student when he/she does not attend the full 55 minutes of instruction during a 60- minutes period. If the student is 
absent in excess of 10 classroom hours, the student enrollment will be terminated. The student must also be picked-up no later than 15 minutes after closing  
All teens and adults are required to take a ROAD TEST at the DPS office. 

                                                       
Classroom instructions begins _______/_______/_______ at ____________ o’clock ___.m. and is expected to end _______/_______/_______.  
 
All make-up classroom assignments and in-car instructions must be completed by  _______/_______/_______.               Parent’s initials _________  
 

                                  *Administrative Expenses :          

         Discount :      $    _______ 

            

 

$     247.00_         
 $      50.00_ 

$     369.00_  

________ 

Signature of Director or Admin Staff: ________________________  Date:  _____________________ 

Signature of Parent or Guardian: ____________________________  Date: _____________________ 

APEX 

CONTRACT # 

 
 

DRIVING 
SCHOOL 

 
REFUND POLICY 

$23.06              

___0__ 

PAYMENT TERMS 
 

1ST Payment $____________ DATE____________   2ND Payment $____________ DATE_____________ 

              optional 

 Behind-the-Wheel ONLY: 

 
       Total Contract  $ 

.                                                             Parent’s initials _________      


	1st  Payment       $_____________  Date ___________  2nd   Payment     $____________   Date ___________
	Parent’s initials if one-on-one driving is REFUSED
	Signature of Student: _____________________________________  Date:  _____________________
	Signature of Parent or Guardian: ____________________________   Date:  ____________________

