
Elite Driving Academy LLC elitedrivingacademynj@gmail.com 
172 Broadway Suite 214       License #:  DRS-000296  
Woodcliff Lake, NJ 07677       Office: 201-573-0502 

Student Information 
We hereby agree to provide behind the wheel instruction for the operation of a motor vehicle to: 

First Name: ____________________________________ MI: __________ Last Name: __________________________________________ 

Street Address: _______________________________________________________________________________________________________  

City: ____________________________________________ State: ________ Zip: ________________ DOB: ________/________/________  

Current HS:___________________________________________________  Student Phone:_____________________________________

Student Email: _______________________________________________________________________________________________________  

Parent Information  

Parent Name:  _______________________________________________  Parent Phone:________________________________________ 

Parent Email:_________________________________________________________________________________________________________  

Services Provided 
✓ Purchase of permit and decals (16-year-old students only)
✓ 6 hours of Behind the wheel instruction completed in 3-2 hour lessons
✓ Validation of permit @ MVC with road test date & time scheduled

Fees 
➢ $10 NJMVC charge for purchase of permit and $4 for each set of licenses plate decals

➢ $500 for 6 hours behind the wheel instruction
o Paid in full prior to or at the beginning of first lesson.

➢ Checks returned for any reason will be assessed a $50.00 service fee.
Additional Services: 
 $90 per hour for additional lessons.   Number of additional hours _________________.

Cancellation Policy: 
24-hour advanced notification for cancellation of any lesson or a $65 fee will be assessed.
This agreement is between Elite Driving Academy LLC, the student and parent or guardian and no verbal
agreements will be recognized. The student may rescind the agreement within 72 hours of the first lesson
and upon such rescission shall receive a refund for any lesson or service not conducted or provided.

Parent/Guardian Signature: __________________________________________________________ Date: _____ / _____ / ______ 

NJMVC Information 

Documents Submitted:  BC / PP / Other: ________________________ All Documents Returned:  _______________ 

Knowledge Test: HS Waiver / NJMVC / DWE   Corrective Lenses: YES / NO    Road Test: Elite / Parents 

Permit #: _______________________________________________________               Validation #: ___________________________

Road Test Date: ___________/___________/___________   Time: _______________   Location: ___________________________
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