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Teen Lab Record Direction Form {Rev.12.12.13 adl)

Student Name: Session Number:

Last Name First Name
Address: City:

If we need to Contact You on the day of your Driving Session, what is the best phone number to call?
Ask for:

Since all of cars are parked at our Main Office we ask that you provide us WRITTEN DIRECTIONS FROM OUR
MAIN OFFICE located at: 108 Tyler Creek Plaza Flgin, 60123 to YOUR ADDRESS. These directions are an
alternative to map-quest and assist our drivers to reach your home in a more timely manner for the behind the wheel
session.

Instructor’s Comments Instructor’s must date and initial all comments!
]_st
BTW

2nd
BTW

3rd
BTW

4th
BTW

Sth
BTW

Student passed last BTW, please order LOC. Date: Initials:

Student needs Parental Waiver. TTP Yes or No Date: Initials:

Student did not pass last BTW (Requires 5t BTW) TTP Yes or No. Date: Initials:



Tri-County Driving School — Student Application
Please READ and INITIAL BEFORE SIGNING this Agreement

Date: Session Number Selected: Loecation:
Class Start Date: Class End Date:
Start Time: End Time:

About the Student:

Student Name: Date of Birth:

First Name Middile Initlal Last Name
Address;
Street City Zip

Home Phone: Cell Phone:

Name of High School you attend: Student Emall address:

How did you hear about us? Referred by:

About the Parent: Who is responsible for final payment on this account?

Father's Name & Address:
Home Phene: Cell Phone: E-mail:
Mother's Name & Address:
Home Phone: Cell Phone: E-mail:

Payment plans are available,_piaase requast at tha time of reqgisiration. You may contact Alicia at our Main Office or email your request to
drvtricountyinfo@sbeglobal.nel. Please include student's full name and session number with any correspondence.

We the undersigned, promise to pay the sum of {Four Hundred and Savanty Fiva Dall 75.00) — less an
* day of class to Tn-County Driving School. Promotion Amount; Approved by (TCDS initials)

| understand and agree to adhere to the following payment quidelines: Please READ and INITIAL

Discount Coupons; only valid coupons will be accepted and will be applied to the open balance. Expired coupons are not accepted.

Only 1 discount applies per tuition and cannot be combined with any other offer. Coupons cannot be used as a down payment.

If student withdraws/cancels services agreed upon, regardless of the reason, any and all monies previously paid to Tri-County Driving School is
non-refundable,

| agree to the guidelines set forth on scheduling a Behind the Wheel session. All Behind the Wheel scheduling is conducted via email.

| understand the program MUST be completed by the eligibility date based on the permit issue date. If not met, additional fees may apply.
Refer to the Behind the Wheel Policy for additional information. Any and all monies pald to Tri-County Driving will be forfeited and will not be refunded or
cannot be applied to any other program.
| understand the remaining balance is due on or before the last class date, regardless if the student attends the last day of class and/or has not
completed all classroom dates. NO EXCEPTIONS.

FAILURE TO PAY OUTSTANDING BALANCE BY THE DUE DATE WILL RESULT IN THE FOLLOWING:
$50.00 late fee will be applied the next business day after the last scheduled class date.
Any and all discounts or credits previously issued will be null and voided and added back to the outstanding balance.
Instruction Permit will be canceled within 7 days after the class end date. A $25.00 fee will apply fo reinstate perrmt

repeat the entire .' rogram. :
The Behind the Wheel portion of our program may be delayed due to lack of payment.
Certificate of Completion for High School Credit (where applicable) will not be issued.

Upon signing this application, | understand and agree to the terms set forth by Tri-County Driving School.

Signature of parent Date Signature of student Date

Please complete and return to our Main Office: 108 Tyler Creek plaza Elgin, Il. 60123

Enroliment Date: Tuition Amt; Payment: $ Cash Chk# Visa---MC-—Disc
Balance Due: Due Date: Date Entered in QB
Program: Comments: 060118




CDTS

) OFFICE OF THE SECRETARY OF STATE 650 ROPPOLO DR.

ELK GROVE VILL., IL 60007

DRIVER SERVICES DEPARTMENT

Driver Education Approval Form

This portion to be completed by Driver Training School:

Name and Address of Driver Training School
Tri-County Driving School; 108 Tyler Creek Plaza Elgin, IL 60123
Student’s Full Name Last First Middle
Street Address
City or Town ZIP Code
Signature of Student Date
Signature of Parent/Guardian Date

Name of Jr./High School

School Address Phone Number

City or Town ZIP Code

This portion to be completed by Jr./High School Administration:

Pursuant to Chapter 625 ILCS, Section 6-408.5, the above named student attends this school and has received a passing grade in
at least eight (8) courses during the previous two (2) semesters and is, therefore, eligible for private driving instructions:

[] Yes [ ] No

Signature of Chief School Administrator or Superintendent of High School Date

(It is recommended that School Administration retain a copy of this form.)

Printed by authority of the State of Illinois - February 2010 - 1 - DSD CDTS 54.3



	Print: 
	Reset: 
	Street Address: 
	1: Tri-County Driving School; 108 Tyler Creek Plaza Elgin, IL 60123
	0: 
	0: 
	1: 


	Last: 
	First: 
	Middle: 
	City or Town: 
	ZIP Code: 
	Date: 
	Date_2: 
	School Address: 
	Phone Number: 
	City or Town_2: 
	ZIP Code_2: 
	Check Box3: 
	0: 
	0: Off
	1: Off


	Date_3: 


