
PRECISION DRIVING                                                                                                                        ONLINE CLASS REGISTRATION FORM                                                                                           
8828 COLDWATER RD                                                                                                              
FORT WAYNE IN                                                                                                            
(260)490-1007 FAX:(260)490-1008 
PRECISIONDRIVINGFW@GMAIL.COM 
WWW.MYPRECISIONDRIVING.COM 
 
 

Name of Student:___________________________________________________   Nickname:_____________________ 
      Last                             First                                          MI 
 

Student Address:________________________________________ City:______________________ , IN   Zip _________ 
 
Student Date of Birth: ____/____/____  High School__________________ Activities________________ 
 
Parent’s Name___________________________________ Parent’s Cell __________________________ 
 
Parent’s Email:__________________________________________________________ Text Reminders YES         NO 

PARENTAL APPROVAL (PLEASE INITIAL AFTER READING) 
______ I give my consent for my child to be enrolled in the PRECISION DRIVING DRIVER EDUCATION course. I acknowledge that 
this course includes 30 hours of classroom instruction and 6 hours of in-car instruction. CLASSROOM INSTRUCTION AND DRIVING 
INSTRUCTION ARE SEPARATE.  Parents must schedule drive time outside of classroom hours.   
______I understand the total fee for class and driving is $410. Once my student is enrolled, this form is on file, and all fees are 
paid in full, a CDE form can be issued.  
_______I realize driving lessons are spread of over a minimum 4-6 month period.  Online students can schedule driving once the 
online is done, a registration form is on file, and all fees are paid. 
______ A student may drive 1 lesson a month.  This is subject to change depending on the ability/experience of the student, when 
they can obtain their license, and the ability of drive times.  This allows the student to drive in between lessons. 
_______ A $40 FEE WILL BE ASSESSED FOR THE FOLLOWING: 

1. LESS THAN 48 HOUR CANCELLATION NOTICE 
2. NOT BRINGING THEIR PERMIT 
3. BEING MORE THAN 10 MINTUES LATE TO A DRIVE LESSON 
4. IMPROPER FOOTWEAR. (SANDALS/FLIPFLOPS/OPEN TOED SHOES) 
5. CANCELLATION OF SAT OR SUN DRIVE TIMES AFTER 10AM FRIDAY 

ALL FEES MUST BE PAID PRIOR TO THE NEXT DRIVE  
______ THERE WILL BE A $25 FEE FOR ALL RETURNED CHECKS 

 
 
Signature of Parent/Guardian__________________________________________________ DATE:______________________ 
 
Signature of Student_________________________________________________________  
REFUND POLICY:  

1. A nonrefundable amount of $100 will be levied on all our driver’s education packages. 
2. Any fines will be assessed before a refund will disbursed. 
3. Once a student begins the classroom portion of the driver’s education program that part of the package is no longer eligible to be refunded 
4. Unused driving sessions can be refunded at the amount of $50 per session after the nonrefundable amount is assessed. 
5. 120 days after registration no refunds will be granted 

 
FOR OFFICE USE ONLY 

 
 

INSTORE:                                                           
DEPOSIT $_________                                              OFFICE INITIALS:____________ 
 
PAYMENT $________                                                                                                                             DATE: ____________ 
  
CREDIT               CHECK #_______ 
                                        CDE ISSUE:   YES          NO  
CASH                  CHECK #_______ 

PAID IN FULL 

ONLINE: 
 
PAYMENT:$____________ 

mailto:PRECISIONDRIVINGFW@GMAIL.COM
http://www.myprecisiondriving.com/

