ENROLLMENT CONTRACT

(C2357)



                       EAST TEXAS DRIVING SCHOOL                                                            (903)927-2377         
School/Branch





Name of School




       Phone Number

                 110-B West Pinecrest Drive                                                                                               Marshall                          Texas                          75670___      ____                 

                           Classroom Address





      City

        State                         Zip Code

         Printed Full Legal Name of Student

    Date of Birth –MM/DD/YY                             Driver’s License Number                                Phone Number

               Street Address of Student                                                                                          City                                              State                                                 Zip Code

CONCURRENT PROGRAM



Classroom Only $____________ Additional Fee for Classroom Make-Up    $___________

CLASSROM INSTRUCTION 



Behind the Wheel Only $___________

Number of Lessons _16__
Length of Course __32__ Hrs.  
 Length of Lesson __2__ Hrs.    
Cost per Lesson $   9.37 _ 
 Course Rate $    150.00


 Course Rate $   150.00_

EXTRA LESSONS FEE
               
Payment:  $  _________

Date:  ______________



 Total Amount of Contract $   150.00_



Payment:  $ ___________
Date:  ______________



                  
                              







     **Administrative Expense/Fees (up to $50)          $ _________            
Replacement Fee for Form DE964
$     75.00      (Texas Driver Education Certificate for DPS)

A no-show fee of $_25.00_ will be charged if this school is not notified of a cancellation at least __2__ hours prior to class.

Classroom instruction begins _______________________ at ________ o’clock ___.M. and is expected to end at ____________.  All make-up classroom assignments  
 must be completed by ________________________________.  Parent’s initials concerning dates: ________________.

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-minute period.  If a student is absent in excess of 10 classroom hours, the student enrollment will be terminated.  MANDATED BY THE STATE.  Parent’s initials: ___________.

Student will be allowed to attend the next class for an additional fee of $50.00 to make-up attendance, if they have excessive absences.

Permits will be cancelled until make-up classes are completed. Parent’s initials: _____________
REFUND POLICY

· Refund computations will be based on actual instruction received through the last date of attendance.

· The effective date of the 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;

(b) the date of receipt of written notice from the student’  parent or

(c) the 10th school day following the last day of attendance.

· 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 classroom tuition and fees and behind-the wheel tuition and fees for services not previously received by the student. 

· 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 date furnished the student before enrollment.

· 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’ enrollment was procured as a result of my misrepresentation in advertising, promotional materials of the school, or misrepresentation by the owner or representative of the school.

· Refunds shall be completed within 30 days after the effective date of termination.

READ ENTIRE CONTRACT BEFORE SIGNING.  A copy of the contract must be given to the parent and a copy maintained by the school.

__________________________________________________





______________________

 Signature of Student – 18 years of age or older



                                                                     Date

__________________________________________________
_____________________________________
____________________

 Signature of Parent/Legal Guardian – student younger than 18
Printed Name of Parent/Legal Guardian


Date

__________________________________________________
_____________________________________
____________________

 Signature of School Representative 
                                       Printed Name of School Representative 


Date



Classroom Only











My initials below signify that I do not want my son/daughter to receive individual (one-on-one) 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: ___________________
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