SIPDE Drivers Ed. School 
Student Contract – Segment 2
Business Offices                                                                                                 Class Location:
9465 Huron Street                                                                                                                                                 1212 E. M-36
Pinckney, Michigan 48169                                                                                                           Pinckney, Michigan 48169

(517) 404-8555                                                                                                         EMAIL:  sipdedriversed@sbcglobal.net
Student Name: __________________________________________________________________________




First


Middle



Last

Address: _______________________________________________________________________________


Street




City

State


Zip Code

Phone: __________________________________________     Date Of Birth: ________/________/_______ 

Emergency Contact: _______________________________________ Phone #:________________________

Class # _____________ Location: ____________________ Start Date: _________ End Date: ____________

_____    Segment 2____________________________________________________________________$40.00  

  Segment 2 consists of 6 hours classroom instruction.   A tuition fee of $40.00 in cash or check is due
 In full on the first night of class. Tuition must be paid in full to receive a completion certificate.

The school shall provide a total of six hours of classroom instruction for a fee $______________ paid at the first class. The school will provide six hours of classroom instructor with instructor. No instruction shall commence until the student has paid all fees in full, shows a Michigan Driver Education Certificate and has received their Graduated Level One License at least 90 days prior. Student must also have logged thirty hours of driving time with an adult; this includes 2 hours of driving in the evening.
Make up days: Due to the brief length of Segment ii student are not allowed to miss any classroom session. If an emergency case arises you will be asked 
To retake the entire session at no extra charge.
Requirement to pass Segment II: Each student is expected to participate in all classroom sessions including any reading and activities. Each student is expected to gain knowledge and understanding from the information provided to them.

Refund Policy: Upon failure on the part of the student to complete the course of instruction, a refund will be granted as follows: For each hour of
Instruction unused, one sixth of the total tuition will be refunded, less an additional $20.00. No refund will be issued if the student is expelled due to disciplinary problems. There 
Will be a $25.00 return check fee for all returned checks.
NOTICE: This school is required to be licensed by Michigan Department of State, Driver Training and Testing Division. If you have a complaint which you cannot settle with 

This school, write: Michigan Department of State, Driver Training and Testing Division, Lansing, Michigan 48918. Completion of driver training does not guarantee 

Qualification for a driver license. The Driving Record for each individual instructor is available for review upon request.
I verify that my student has completed the above requirements: _________________________________










Parent signature

(Segment 2 only)  Permit #:______________________________________Expiration Date: ____________

The undersigned has paid for Segment II in the form of:       CASH            CHECK          MONEY ORDER
In the amount of $________________ on________________________.

Student: _________________________________________________________ Date: _________________

Parent/Guardian: __________________________________________________ Date: _________________

SIPDE Drivers Ed School: _____Maxine A. Lockman_ (owner) _____              Date: ___________________
Notice: This provider is required to be certified by the Secretary of State.  If you have a complaint that you cannot settle with this school write: Michigan Department of State, Driver Programs Division, Lansing Michigan 48918. Completion of a driver-training course does not guarantee qualification for a driver license. SIPDE Drivers Ed. School certificate # 
                                                                 The driving record of each individual instructor is available for review upon request.
                 Business office hours 10:00 – 4:00 Monday-Friday

              Copies of this contract provided upon request
          Release, Assumption of Risk and

          Indemnification Agreement

SIPDE DRIVERS ED. SCHOOL


I make this release, assumption of risk and indemnification agreement as parent and natural guardian or legal guardian of ________________________________________________ (Children). In consideration of the Children’s participation in the driving instruction and/or road testing and any and all events or activities in relation thereto (collectively the “Activity”) permitted by SIPDE Drivers Ed. School and with the understanding that the Children’s participation in the Activity is only on the condition that I enter into this agreement for the Children and myself, our heirs and assigns, I hereby assume the inherent and extraordinary risks involved in the Activity, and any risks inherent in any other activities connected with the Activity in which the Children may participate.  I expressly assume the risk of and accept full responsibility for any and all injuries (including death) which may occur as a result of the Children’s participation in the Activity and release from liability SIPDE Drivers Ed. School, its and their officers, directors, agents, representatives, heirs and employees.  I hereby waive any and all claims I or the Children may hereafter have as a result of any and all injuries disease or sickness (including death) to the Children as a result of the Children’s participation in the Activity.  I hereby agree to indemnify all of the above named persons for any and all claims, including attorney’s fees and costs, which may be brought against any of them by anyone claiming to have been damaged as a result of any injury, sickness or disease (including death) to the Children which may occur as a result of or during the Activity.  I understand that the Activity may be dangerous and that physical injury, property damage or death may result.  I certify that I have read and fully understand this release. I am of lawful age and legally competent to make this agreement.  I understand that I am waiving any and all claims I or the Children may have against SIPDE Drivers Ed. School, its officers, directors, agents, representatives, heirs and employees as the result of participation in the Activity. 

THIS IS A RELEASE.  READ CAREFULLY BEFORE SIGNING.
Witness:




Dated:






Signature: /s/






