
 
 
**Print name as shown on Birth Certificate, Permit, or State issued ID. 
 
 
Student’s Name: ______________________________________   Date of Birth: _________________   Age: _____    Ph #:______________________  
               
 
Street Address:  __________________________________ City:  ______________________________  State: __________  Zip Code: ____________ 
 
 
HS:   __________________________________    Beginner’s Permit #_______________________________ Issue Date:_______________________ 
 
 
Email:___________________________________________________________________________________________________________________ 
 
 
Parents/Guardian Name and Cell number:      ____________________________________________________________________________________ 
 
TERMS OF CONTRACT 
The parent or guardian authorizes the student to take part in the program on the basis that the student meets the physical requirements specified by law for issuance of a 
motor vehicle operator’s license.  The student must be at least 15 years old by the beginning of class (verification by birth certificate required). 
 
The date for this course is ________________________________.  This course consists of 8 hours classroom instruction and 6 hours of Behind the 
Wheel (BTW) instruction.  Instruction will be held at 315 Holland Avenue, Seneca, SC, 29678.  BTW instruction can start from the student’s school or 
2CME office (fees assessed).  The vehicle used for BTW training and testing is equipped with an automatic transmission and an extra brake pedal. 
 
_______ 8 hours (one day instruction) & 6 hours of Behind the Wheel (BTW)  _________ Road Test ($50) 
 
_______ hours of Behind the Wheel (BTW only) @ $45 per hour   _________ Other Service (Ex. Knowledge Test $25.00), Pickup Fees) 
 
 
The course fee of $300.00 (in class $140, BTW $160) or $45 /hour of BTW ONLY is payable in full.   Road Test is a separate $50 fee. 
Pickup fees are $5 (10 miles or less one way), $30 (11 - 25 miles one way), or $35 (26 – 50 miles one way) We accept cash, check, 
money order, credit card (with fee), or Zelle (3co2me@gmail.com)  There will be a $35.00 charge for all returned checks.  The BTW 
instruction must be completed within a 30 day period. 
 
Refund Policy 
 
If a student is unable to begin the course, for any reason, they will be refunded all monies paid minus a $50 fee.  If a student withdraws 
from a class or BTW training after it has started, they will be allowed to enroll in the next class or reschedule the BTW training within 30 
days.   If a student no longer wants to continue the BTW training after it has started, they will be reimbursed their fees minus a $50 
administrative fee.  A student must cancel a scheduled BTW sessions prior to 3 hours of the beginning time.  If not, the student will 
forfeit 1 hour of BTW training and any associated fees paid. 
 
BY SIGNING BELOW, I AGREE THAT I HAVE READ AND UNDERSTAND THE PROVISIONS OF THIS CONTRACT. 
 
 
_____________________________________                ____________________________________________ 
STUDENT’S  SIGNATURE                                                          DATE                         PARENT/GUARDIAN SIGNATURE                                                  DATE 
 
 
 
________________________________________________   _____________________________________________ 
SCHOOL OWNER/ INSTRCTOR/ REPRSENTATIVE                                          DATE                      PAYMENT RECEIVED  METHOD 
 
 
The State of South Carolina requires a parent or guardian’s permission to allow the student to drive alone with the instructor.  PLEASE SIGN BELOW IF THIS PERMISSION 
IS GRANTED. 
 
__________________________________________       
 PARENT/GUARDIAN SIGNATURE                                                  DATE 

REVISED SEPTEMBER 3, 2024 
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