TRAINING AGREEMENT
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                                                                                                                  Student’s Name                                                                 D.O.B.

6500 Perimeter Loop Rd.                                                                               

Dublin, OH 43017                                                                                                                          Street Address                                                                                             
Ohio Driver Training Enterprise #1302

School #1874 /1903                                                                                   City                                 State                  ZIP                                    School Attending
1877-405-DRIVE / 614-602-2527                                    














                             Phone                                                                     Email
405 Drive Smart LLC, hereinafter referred to as, “The Driving School”, agrees to provide to the above listed student, a driver training course as selected below.  
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  FORMCHECKBOX 
 $                                          FORMCHECKBOX 
 $                                          FORMCHECKBOX 
 $                                                                                                                        
The training provided shall be based upon the Ohio Driver Training Curriculum.  Training shall begin on the

______ day of ___________, 20____.  The driving school shall make all training available by _____________________.  Should the student be unable to attend available training sessions, the school shall be relieved of its commitment to the above mentioned completion date.  Ohio Administrative Code prohibits any student from receiving more than four hours of training in one day.  The driving school shall furnish a licensed instructor and a motor vehicle for instruction.
Referred: No   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 By whom_______________________ If no, how did you hear about us?__________________________
Would you like to take the 405 Drive Smart Challenge?   ____________ Please Initial:_________________
In addition to the above course, 405 Drive Smart LLC, offers the following optional services:

Additional Classroom Instruction:  $60.00 per hour . Use of car for State Driving Examination:  $75.00 (Requires instructor approval)
Additional Behind-the-wheel instruction:
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 Honda Accord $__65__ / hour         [image: image6.png]


 Mercedes SLK 280 $__120__ / hour

The student may begin classroom training at age 15 and 5 months.  The behind-the-wheel portion of the training may be scheduled once the student has obtained a valid temporary driving permit, and the tuition has been paid in full.    Should a check received as payment of tuition be returned due to insufficient funds, the student will be removed from the driving schedule until such check is made good.  An additional fee of $35 shall apply to all NSF Checks.  If the student must cancel a scheduled driving appointment, for any reason, cancellation must be made a minimum of 24 hours prior to the scheduled appointment.  Failure to do so may result in an additional fee of $60.00.  The same fee shall apply, should the student fail to appear for, or for any reason be unable to take the scheduled lesson.  The driving school reserves the right to admit a student to class if the student is tardy.  The student is required to complete all training within a six-month period.  There will be no refunds or services provided after that time.  The driving school does not guarantee the issuance of a driver license to the student.  Under no circumstance will the student be allowed to drive with sandals or flip flops.  Please wear closed toe shoes. Under The State of Ohio Driver Training Law, no student shall attend more than 4 hours of classroom work and/or behind-the-wheel instruction in one given day. 
The driving school reserves the right to cancel this agreement at any time, should the student’s conduct indicate a lack of responsibility deemed necessary by the driving school to safely operate a motor vehicle.  Destruction of property, or the possession, distribution, or use of any tobacco product, alcohol, or drug of abuse is strictly prohibited.  Should this agreement be cancelled under such circumstances, there will be no refund issued.  Should a student voluntarily withdrawal from the program prior to completion, all fees will be determined on a prorated basis.

The driving school shall furnish a certificate of completion to all students under the age of eighteen years, who successfully complete the course.  Completion, as defined by the State of Ohio, refers to the completion of the required number of hours, the student’s good faith effort having been exercised during the practical driving portion, and the attainment of a score equal to or greater than 75% on the final written classroom examination.  
Please acknowledge your permission for any video, or still photography made with your image to be applied to a variety of uses by 405 Drive Smart.  I release and give permission to 405 Drive Smart, its staff, and representatives of and from any claims (monetary or otherwise) that I may have related to the images. 
Commercial driving schools are licensed by the Ohio Department of Public Safety through the Governor’s Highway Safety Office, 1970 W. Broad Street, Columbus, Ohio 43223.  Valuable information for parents and teenagers is available on the internet at www.drivertraining.ohio.gov.
I have read and fully understand this agreement.  Copies of this agreement are to be provided to all parties below.
School Official _____________________________________               Print Name: _______________________________        Date: _________________
                                            Signature
Student ___________________________________________               Print Name: _______________________________        Date: _________________
                                            Signature
Parent or Guardian __________________________________               Print Name: _______________________________        Date: _________________
EMERGENCY MEDICAL AUTHORIZATION
STUDENT INFORMATION

Student’s Name: _________________________     D.O.B. ____________     Phone Number: _______________

Preferred Doctor: _________________________________          Phone Number: ________________________

Preferred Hospital: ________________________________          Phone Number: ________________________

Please list any information concerning the student’s medical history, including allergies, medications being taken, and any physical impairment.

__________________________________________________________________________________________

__________________________________________________________________________________________

Authorized  persons to contact if your child is ill or injured:

Name: ___________________________  Phone Number: _______________  Relationship: ________________

Name: ___________________________  Phone Number: _______________  Relationship: ________________

Please complete Part I, or Part II

Part I (To grant consent)

In the event that reasonable attempts to contact the persons named above have been unsuccessful, I hereby give my consent (1) for the administration of any treatment deemed necessary by our physician, or in the event that the designated preferred practitioner is not available, by another licensed physician, and (2) for the transfer of the child to our preferred hospital or one that is reasonably accessible. This authorization does not cover major surgery unless the medical opinions of two physicians concurring in the necessity for such surgery, are obtained before surgery is performed.
Parent Signature: ____________________________________________

PART II (Refusal to consent to treatment)
**********DO NOT COMPLETE PART II IF YOU COMPLETED PART I*********
I DO NOT give my consent for emergency medical treatment of the child in the event of illness or injury requiring treatment. I wish the school authorities to take no action, or to: 
__________________________________________________________________________________

__________________________________________________________________________________
Parent Signature: ____________________________________________









