    STUDENT APPLICATION                                                                                                            DRIVER’S CHOICE TRAINING CENTER, LLC
OFFICE HOURS: TUESDAYS & THURSDAYS 11:00 -3:00    540-622-6900 OR 540-671 6570
214 EAST JACKSON STREET       FRONT ROYAL, VIRGINIA 22630

STUDENT NAME_____________________________ ______ AGE _____   BIRTH DATE ____/____/ 19___

ADDRESS __________________________________    CITY/STATE________________________________

ZIP___________ HOME PHONE (____) __________________ PARENT CELL (____) __________________
STUDENT EMAIL __________________________________ STUDENTS CELL (____)__________________
PARENT EMAIL_____________________________________ PARENT WORK (____)_________________

VIRGINIA LEARNERS PERMIT # _______________________________ DATE OF ISSUE____/____/ 200__

NAME OF HIGH SCHOOL _________________________ OTHER__________________________________

HAVE YOU COMPLETED A DRIVER’S ED. COURSE? YES___ NO___ IF SO, WHERE_____________________

DATE COURSE COMPLETED ____/____/20___     (PLEASE PROVIDE YOUR ORIGINAL CERTIFICATE OF COMPLETION)



PLEASE CHECK BELOW WHAT YOU ARE APPLYING FOR:

____ BEHIND THE WHEEL PROGRAM (14 FIFTY MINUTE SESSIONS- 7 DRIVING/7 OBSERVING)   $350.00

____ CLASSROOM PROGRAM (MINIMUM 36 FIFTY MINUTE CLASSROOM SESSIONS)
              $225.00

____ *PRIVATE INSTRUCTOR LESSONS (1 HOUR SESSIONS @ $50.00 PER SESSION**)                  $___.00

 *PRIVATE LESSONS CAN FOCUS ON PARTICULAR WEAKNESSES OR TASKS ASSOCIATED WITH BECOMING A BETTER DRIVER OR CAN BE UTILIZED IN ACHIEVING HOURS TOWARD THE 45 HOUR DMV LOG. THESE LESSONS DO NOT GUARANTEE A STUDENTS ACHEIVEMENT IN MASTERING A WEAKNESS OR TASK, RATHER INCREASED INSTRUCTIONAL TIME FOCUSED ON THAT WEAKNESS.                                                                                                                                                                                                 
   (PAYMENT IS EXPECTED IN FULL UPON SUBMISSION OF APPLICATION.   THERE IS A $35.00 FEE FOR CANCELLED CHECKS)
    PAYMENT TYPE:   CASH____      CHECK_____ #______       MASTERCARD_____         VISA _____ 

TOTAL AMOUNT DUE: $________     AMOUNT PAID: $________   DATE PAID ____/____/20___

BALANCE DUE $_________                   BALANCE OF $________ WAS PAID ON ____/____/20___ 

STUDENTS ARE REQUIRED TO CONDUCT THEMSELVES IN A PROPER MANNER AT ALL TIMES! NO FOUL OR ABUSIVE LANGUAGE WILL BE TOLERATED. NO SMOKING OR EATING IN CAR (DRINKS ARE ALLOWED IN CLASS AND AS AN OBSERVER) CELL PHONES AND ELECTRONIC DEVICES WILL BE TURNED OFF BY STUDENTS DURING DRIVE TIMES UNLESS PERMISSION IS GIVEN BY THE INSTRUCTOR.  STUDENT CAN BE DISMISSED FOR MISBEHAIVOR OR POOR CONDUCT WITH NO REFUNDS!

STUDENT SIGNATURE_____________________________________________DATE_____/_____/20___
PARENT /GUARDIAN SIGNATURE ___________________________________ DATE ____/ _____/ 20___

