
          Pataskala Driver Training Contract 

   www.PataskalaDriverTraining.com 
             P.O. Box 1, 24 E. Front St. Suite #103; Pataskala, Ohio 43062 

      ~Est. 1992~                          740-927-0328                                                       v. 4-24-10 

TEEN Complete Course Cost: $ 369 TEEN COMPLETE COURSE WILL CONSIST OF: 

24 HOURS CLASSROOM INSTRUCTION & 8 HOURS BEHIND-THE-WHEEL INSTRUCTION 

based upon the Current Ohio Driver Training Curriculum  prepared 8-8-02.  

Extra 2-Hour In-Car Lessons Cost $90.  Classroom Instruction Taken Alone is $185 
USE OF SCHOOL VEHICLE FOR STATE SKILLS TEST IS BILLED AS AN EXTRA LESSON: $90.00. 
Adults may take as many 2-hour lessons as needed at $__90_ per 2-Hour Lesson. 
__NOTE: Space is limited, if the driving school is ready & able to provide the lessons, no refunds will be given.  

__NOTE: Failure of a student to be prepared for or cancel a behind-the-wheel lesson at least 24 hours in advance will result 

                in a charge of $50.  A student must have a valid Ohio Temporary Learner’s Permit to do the in-car lessons. 
__NOTE: We reserve the right to remove a student who has become disruptive or unruly in the opinion of the teacher. 
                If a student is removed, a pro rata tuition fee will be charged and an appropriate refund given. 
__NOTE: All tuition must be paid in full to schedule the in-car lessons.  
__NOTE: All tuition must be paid in full within 90 days of the completion of this contract. 
__NOTE: The Classroom portion of the course must be completed within three (3) months of start date. The entire course 
                must be completed within six (6) months of start date.  After six (6) months all classes, and associated costs, must 
                be repeated per state regulation; for this contract that would be: _____/________/_____; after that date a 
                collection agency fee of $26 will be charged if any tuition remains unpaid. 
 
The driving school shall furnish an instructor and a motor vehicle for instruction.  By law, a driving school cannot guarantee the issuance 

of a driver's license to the student. Classroom training to be conducted at: 24 E. Front St. Suite 103, Pataskala, Ohio 43062. 

Behind-the-wheel instruction will be conducted in Pataskala, Licking County Ohio & may extend into contiguous counties. 
The parent or guardian, or the person having custody, and the student, shall be jointly and severally liable to this 
agreement.  Driver training schools are licensed by the Department of Highway Safety through the Governor’s Highway 
Safety Office, 1970 W. Broad St. Columbus, OH 43223 

I HAVE READ, UNDERSTAND AND RECEIVED A COPY OF THIS AGREEMENT. 

PARENT/ GUARDIAN (Print) _________________________________________________________ 

PARENT/ GUARDIAN (Sign) ____________________________________________ DATE________ 

STUDENT (sign) _______________________________________________________DATE________  

Driving School Official  (sign) _____________________________________________DATE________ 
 

For Office Use Only INITIAL PAYMENT RECORD 

AMT PD.$________    CHECK ( )   CASH ( )   WEB ( )   CC ( ) 
Parents Note:  

Payments can be made with check, 

savings, or credit or debit card 

through our website at: 

www.PataskalaDriverTraining.com, 

or by phone 740-927-0328 

Subsequent Payment Record 
AMT PD.$__________ Date__________   ( ) w ( )$  WEB ( )  CC ( )                         

AMT PD.$__________ Date__________   ( ) w ( )$  WEB ( )  CC ( )                         

AMT PD.$__________ Date__________   ( ) w ( )$  WEB ( )  CC ( )                         

AMT PD.$__________ Date__________   ( ) w ( )$  WEB ( )  CC ( )               

AMT PD.$__________ Date__________   ( ) w ( )$  WEB ( )  CC ( )                            

 

 

Student Information Section 
STUDENT'S 

NAME ____________________________________________M(_)  F(_)  PHONE  (         )_________________ 

 

ADDRESS_____________________________________________________P.O. Box #______ APT.#________ 

 

CITY ___________________________   S. S. #(Last 4 digits)  ____  ___  ____  ____  OHIO   ZIP___________ 

 

DATE OF BIRTH             /           / _______   AGE          Yrs  ___ Months    High School:___________________  

 

http://www.pataskaladrivertraining.com/

