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Teen Driver Education Program Enrollment

Student’s full name:

Last First M.I.
Address:
City: State: Zip Code:
Birth Date: Sex: High School:
Home Phone No: Cell Phone No:
Course Date: Time:
Course Type(please checkone:) ~_ Classroom with 6 hour BTW

______ Classroom with 8 hour BTW **
______Behind-the-Wheel Only (6 hrs. BTW)
__ Behind-the-Wheel Only (8 hrs. BTW)**
______ Classroom Only

We, the undersigned, agree to pay the full tuition for the package selected above to the
Len Scaduto Driving School, Inc., by the end of the forth week of class. By signing
below, we also indicate our understanding of the fact that any delay or lack in full
payment will result in a similar delay or loss of behind the wheel driving instruction and
receipt of the certificate of completion issued by the Secretary of State (blue slip).

Student signature Date

Parent/guardian signature Date

**Ejght-Hour Package

| grant permission to my son/daughter, to
drive alone with a Len Scaduto Driving School, Inc., Instructor for eight (8) hours of in-
car instruction in order to complete the driver education-training program. By placing
my signature in the space provided below, | agree that the additional two (2) hours of
driving will substitute for the six (6) hours of observation. | release Len Scaduto Driving
School, Inc. from all liability and agree to these terms. | also understand that an
additional charge of $70 will be assessed for the Eight-Hour package.

Parent/Guardian Signature:




Teenage Student Eligibility Disclosure

| am enrolling for:
Complete Teen Program

Classroom only (MUST show proof classroom was failed in public school)
Behind-the-Wheel only (MUST show proof passed classroom in public school)

Circle what applies to you:

l. | am enrolled in high school and have:
— passed 8 courses during the previous two semesters, or,
— received a signed waiver from the chief school administrator or the
superintendent of schools

. I am home schooled and have:
— presented a signed form from a parent or guardian documenting this fact.

1. I have dropped out of school and:
— enrolled in or have already completed a GED program, or
— passed (8) courses in the previous two semesters prior to dropping out, or
— Obtained written consent from a parent/guardian and the chief school
administrator or regional superintendent of schools.

| have read the preceding disclosure and understand that I must meet one of the above
eligibility requirements for Len Scaduto Driving School, Inc. to send for a completion
certificate. | also understand that Len Scaduto Driving School, Inc. does not issue
waivers. Once | am eligible to get my license, | understand that 1 must take the driving
test.

Len Scaduto Driving School, Inc. will not refund any tuition or part of tuition, if the
school is capable and willing to perform their service. For behind-the-wheel lessons,
students must be within 15 minutes from our office in order to be picked for their lessons.

| agree to follow all rules, not to engage in antisocial behavior, not to damage any school
property and/or litter. I could be dismissed for such activities without refund of the fees
paid. (Use of laser devices, cell phone, and pagers (in the classroom) is grounds for
immediate suspension)

| understand the fees involved for the driver's education course, and will pay-in-full by
the last day of classroom.

THERE IS A $25.00 FEE FOR EACH MISSED DRIVING APPOINTMENT.
A 24-HOUR ADVANCED NOTICE MUST BE GIVEN.

Signature of Student Date

Signature of Parent Date



JESSE WHITE
SECRETARY OF STATE

COMMERCIAL DRIVER TRAINING SECTION

DRIVER EDUCATION APPROVAL FORM

This portion to be completed by Driver Training School:

Name and Address of Driver Training School C 5‘ DR'V'NG SCHOOL
4957 W. 95th Street
Qak Lawn, illinois 60453
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 8 courses during the previous two (2) semesters and is therefore eligible for private driving instructions:

I:I Yes I:I No

Signature of Chief School Administrator or Superintendent of High School Date

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

CDTS-54.2



Tina Oswald
Stamp
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