Dana Ventures Inc. dba All About Driving Department of State Certification #: P000652

4620 Dixie Highway Office Hours: By appointment only
Waterford, MI 48329
248-623-0799 www.allaboutdriving.com Program Number #:

Class Dates:

STUDENT CONTRACT FORM FOR SEGMENT 2 CLASS

Name:

LAST First Full Middle Name
Date of Birth: Gender: M @ F O

Address: City: State: Zip:

Phone:

Email:

Name of Parent or Legal Guardian: Phone:
Address (if different): City: State: Zip:
Emergency Contact: Relation: Phone:

Level One License Number: Level One License Issue Date:

1. Does the student require any special accommodations to participate in the classroom phase (i.e., test being read to him/her,
an interpreter, seating arrangements, etc.)? Yes No

If Yes, please explain:

TERMS OF AGREEMENT

Segment 2 consists of six (6) hours of classroom instruction. For a student to participate in Segment 2, verification log must be received
that the student has completed a minimum of 30 hours of driving (including 2 hours at night) with a licensed parent or guardian
(or parent designee) on a level 1 license, which has been held for not less than 3 continuous months.

If student does not adhere to the following rules, the student may be subject to dismissal without attendance credit or refund: No
swearing in class; Students will respect others and instructor; No sleeping or head resting; No talking while instructor is talking; No
vandalism of property (damage will be student's financial responsibility); Use of personal electronic devices is to be kept to a minimum.

Segment 2 fee is $70.00.  Full payment is required by the first day of class. AAD will not, after any course begins and in which the student has
attended, refund any fee, tuition, or charge or any part thereof should the school be ready, willing, and able to fulfill its part of the agreement.
Detailed refund and privacy policies may be found on our website at www.allaboutdriving.com. Passing Segment 2 course requires a score of
at least 70% on State test. Student will be given up to two (2) additional attempts to pass the test.

Student Signature Date
I hereby certify that the student named above is my child/ward
and that he/she has my permission to participate in the All About
Driving Instructional Course listed above. I have read,
understand, and agree to the above terms of this agreement.
Provider Signature Date Parent or Guardian Signature Date

Notice: This school is required to be certified by the Secretary of State. If you have a complaint which you cannot settle with
provider please complete the Driver Education Complaint form found on the Department of State website
www.michigan.gov/teendriver. Completion of driver training instruction does not guarantee qualification for a driver license.
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