
BROWN’S DRIVING SCHOOL LLC 

(757) 310-4039 / Brownsdrivingschool@gmail.com 

 
SUPPLEMENTAL STUDENT AGREEMENT 

This agreement supplements the required Virginia DMV Driver Training School Contract and does not 

replace or modify it. 

 

1. SAFETY DISCLOSURE 

The Student/Guardian agrees to disclose any medical, physical, intellectual, or mental health 

conditions, or medications, that may affect safe driving. The School may postpone, modify, or 

discontinue instruction if a safety concern exists. 

2. FITNESS FOR LESSONS 

Students must be physically and mentally able to safely participate in each lesson. The School may 

cancel or reschedule any lesson if a student appears unfit to drive. 

3. CONDUCT & HYGIENE 

Students must maintain appropriate hygiene, wear safe footwear, and follow instructor directions at all 

times. Lessons may be stopped or rescheduled if these standards are not met. 

4. SUBSTANCE USE 

No student may attend lessons under the influence of alcohol, drugs, or impairing medications. 

Suspected impairment will result in immediate cancellation and possible loss of fees. 

5. ACCURACY OF INFORMATION 

All information provided must be accurate and updated as needed. Failure to disclose relevant 

conditions may result in refusal or termination of services. 

6. ASSUMPTION OF RISK 

The Student/Guardian acknowledges that driving involves inherent risks. Brown’s Driving School LLC 

is not responsible for issues arising from undisclosed conditions or failure to follow instructions. 

7. PAYMENT REQUIREMENTS 

Electronic payments (CashApp, credit card, Apple Pay, etc.) are due no later than 2 hours before the 

start of the driving session(s). Acknowledgement of cash payment must be made verbally or via text 

within the same time frame. If payment cannot be confirmed, the session(s) will be cancelled.  

 

ACKNOWLEDGMENT 

By signing below, the Student/Guardian agrees to these terms and understands this document is 

separate from the DMV-required contract. 

 

Student’s Name: _____________________________    

Learner’s Permit/Customer #:___________________ State issued: __________   Hours Driven: _________ 

Student’s Signature: ________________________________   Date: ____________ 

Parent/Guardian’s name (if applicable): __________________________________ 

Parent’s Signature: __________________________________     Date: __________ 

School Instructor’s Name: ____________________________  

Instructor’s Signature: _______________________________ Date: __________ 
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