
{: 

DRIVING 

SCHOOL STUDENT CONTRACT FORM 

P: 780-399-8888 I 780-667-7777 
E: info@@pjdrivingschool.ca 

Date: ___________ _ A: 1442 Hays Way NW Edmonton, AB, TGM 0M3 

Student ame. (Last) ____________ _ (First) _________________ _

Enha ced 10 + 15 ____ Enhanced 14 + 15 ____ Enhanced 10 ____ Enhanced Special ______ _ 

Phone#: _______ Cell#: __________ Operator's License ____________ _

License Class: 7 5 4 Issue Date: ___________ Expiry Date: ____________ _

Email: ________________ _ Date of Birth: ______________ _ M F

ddress: _____________ City/Town: ___________ Postal Code: _____ _

Times Available for In-Car Lessons: Morning ___ Evening ___ Daytime ___ Anytime __ _ 

Payment Method: MC ___ Visa Debit Cash ___ E-transfer ___ Online __ _

� How did you know about us? Friend__ Internet __ Facebook __ Family/Friend __ 

Jerms & Conditions: 

Students must have valid learner's permit with them during all driving appointment. Failure to bring the permit will. 
count as a missed appointment and the student will pay $50 for rescheduling. 

• The use of alcohol and/or drugs during training is strictly prohibited.

Students must obtain 75% in car & 80% in classroom to receive Course Completion Certification.
24hrs notice is required for cancellation or rescheduling of appointments; otherwise, $50 will be charged.

A $50 fee will be charged to provide duplicate certificate if lost by you.

• Student must complete the full course within 12 months otherwise $50 fee will be charged for re-registration.

NO PAYMENT WILL BE REFUNDED AFTER 6 MONTHS FROM THE DATE OF THE REGISTRATION 

Re nd Policy: 

$50 Registration fee is non-refundable. 

$50/hr will be charged for any hours of car training the student has received. 

The student will be charged $100 if any classroom training was received. 

O I have read & agree with the above Terms & Conditions 

Signature: ___________________ Date: _______________ _ 

For office use only: You're In-Car Instructor is: ________ Please call _______ _ 

Book your driving lesson at a time and date that is compatible with you and your In-Car Instructor according to 
availability. 
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