
 

Drivers Education Registration Form  

Student’s Name:__________________________________    Date: _____________________  

Home Address:______________________________     Date of Birth:___________________  

City:________________________________     Zip:____________________________  

Student’s Cell Number:_______________________     Date of Class:____________________  

Permit Number:_______________________________    Permit Issue Date:_______________  

Student’s School _____________________________   

Parent Name:___________________________    Contact Numbers:_________________   

CONTRACT OF SERVICES 

This Driver’s Education Program is a time on task class. This means the student must be in the classroom for 8 hours and behind the 

wheel training for 6 hours. There are no exceptions to these requirements. If the student does not complete these requirements, he /she 

will not pass the class or receive the DMV form-PDLA. The Company cannot guarantee a driver’s license.  

Fees are as follows:  

8 Hour classroom  $90.00    Classroom time 8:30AM to 4:30PM  

6 Hour Behind the Wheel Training $280.00  Driving times are 3 two-hour sessions (Includes pick up and drop off)  

Third Party D. L. Test @COPS $50.00   Behind the wheel lessons only $50.00 an Hour Two Hour minimum  

Adult Driver Training (age 25 and over) $65.00 an hour; Adult Third Party Test $100 

All COPS Driving Academy cars are Mini Coopers; they are equipped with dual brakes and automatic transmission. All driving sessions 

are on a one-on-one basis (Instructor and student) only. COPS is a bonded company. Driving sessions are scheduled on a first come, 

first serve basis. 

We require 24 hours’ notice of cancellation for behind the wheel training. Failure to notify will result in a $45.00 assessment to the final bill 

for each occurrence. 

A $75.00 fee will be charged for cancellation of contract. If you understand and agree to the requirements of this class, please sign 

(parent and student) this page and return it along with the fee.  

Parent/Guardian Signature__________________     Student Signature_____________________  

COPS Instructor Signature _______________________  

Please remit this form and payment to:      Driving Experience: 

C.O.P.S. Driving Academy       No Experience______ 

264 Graces Way       1-3 Months______     

Columbia, SC 29229       4-6 Months______     

803-419-8956       Over 6 Months______    

 

Make checks payable to C.O.P.S. Driving Academy 

 


