Alamo Driving School Inc.☺ 

REC#_________
2109 Nicollet Ave. Suite 106 Minneapolis, MN 55404            Office: 612-874-0697 
Alamo Driving School agrees to give the below listed ______hours of classroom training and  behind the wheel
 training hours of ________for the operation of a motor vehicle in the State of Minnesota for a fee of_____
This agreement constitutes a contract between Alamo Driving School Inc. and the
Student / parent. No verbal statements or promises will be recognized. This driver education agreement is good for one year, beginning with the date of the first day of classroom instruction. Alamo Driving School reserves the right to cancel this contract at any time. Extensions may be given upon mutual agreement of both parties. I accept the fact that the school will not be responsible for any driving my son, daughter and adults may do outside of the school program. During the behind the wheel lessons, there is a short period of time where another student is in the vehicle. Students must attend their scheduled range and on-the-road test appointments. If a cancellation is necessary, a 3-business day notice must be given, unless the lesson falls on a weekend or holiday, in which case there can be 3 days notice. If for any reason (other than an extreme emergency with proof) Alamo D. S needs all  appointments without a 4 business days notice, an additional fee of $40 for each cancellation For Behind the wheel. For online MN permit  classes in the event of student wants to change school or cancel for any reasons there will also be a 40$ cancellation fee if students never started the course. AND NO REFUND IF THE STUDENTS ARE IN THE MIDDLE OF THE COURSES. Road Test Appointment Policy: Alamo instructors reserve the right to cancel and a road test appointment if the instructor feels that the student is not capable of controlling the vehicle without assistance from the instructor.  If this occurs the student cannot reschedule the appointment. Collisions can happen to anyone at any time; even good drivers. New teen drivers’ lack experience, and as a result are more likely to crash. Most of our student training cars are equipped with Safety Car Camera that record video outside the car and log the speed, time/date, for accident purposes regarding tailgators and road rage.

Refund Policy: Students may be dismissed from this program based upon excessive absences, poor behavior, misconduct. Students, who have paid their fee and then choose to drop out, and go to another driving program, have been dismissed, or fail to complete or pass the course will not have their money refunded. If you need a road test appointment, please be patient as State appointments may take some time to schedule. Alamo driving school will not refund tuition or part as long the school is ready to fulfill its part of the contract. No verbal statements or promises will be recognized. ALL STUDENTS  MUST ALLOW 40 MINUTES LATE OR EARLY depending on road conditions, weather , construction traffic jams or instructor sickness. 
WE ALL  AGREE TO THE FOLLOWING TERMS & CONDITIONS DESCRIBED THIS PAGE

PERMIT NUMBER / ID #______________________________________EXP:______________

Student name: _________________________________________________________
                                         First                        Middle                          Last

Address: _____________________________________________________
                                                                                                          Parent Name: Mom / Dad-_________________
City _________________________MN_ZIP_______________Student Date of birth-         /         /     

Home Phone # (       )                __                     Cell Phone # (       )                __

Behind the Wheel Start Date: 1st _________2nd _________3rd __________4th __________
Classroom Start Date           /              /            ⎼  End Date  /      /
Student / Husband / wife Signature: ________________________________DATE_____________
               
            Parent / Guardian Signature: ______________________________________DATE_____________ 
            
           Authorized Program Official Signature: ______________________________DATE______________
