134 S. 4th St

PO Box 1883
Salina, Kansas 67402-183
785-833-6889
RoyalDrivingSchoolSalina@gmail.com
nRIVI Nﬁ scHunl Circle Preferred Class Date: June 3 July 8 Sept. 12

AT THE GARAGE

Student Legal Name:

First Middle Last
Student Phone #: Text?: [1]YES[]NO
Student Email:
Address: City, ST: ZIP:
Parent Name:
Parent Phone #: Text?: []YES[] NO

Parent Email:

Student Information
Birthdate (MM/DD/YYYY):
(Need a copy of Birth Certificate)

Sex:[] Male [] Female  Height: Weight:
Eye Color: Glasses or Contacts: [] YES
Resident of Kansas: [] YES[] NO
NO
School: L]
After School Sports:
Instruction Permit: [1 YES [] NO IP#: Exp. Date:

Has your license ever been suspended or revoked or has an application been refused?
[IYES[]INO

In the last 6 months, have you attempted and failed any testing 4 times at a Kansas Driver's
License Exam Station? [] YES[] NO

Do you have any physical limitations that may require car modifications? [ YES[] NO

Do you currently have any physical, medical or mental conditions that could make it difficult
to operate a vehicle safely? [ YES[] NO

If YES, please explain:
Have you had a seizure in the past 6 months? [] YES[] NO
Are you in drug or alcohol rehabilitation? [] YES [] NO




Contract for Royal Driving School LLC. Classroom and Instructional Training by Kansas State Law

This agreement is made and entered into on between Royal Driving School LLC. AND

Student Name:

Student Address:

AND

Name of Legal Guardian:
If the student is a minor, his/her legal guardian agrees to pay $400.

Payment of the fees shall be made on or before date of class. $50 Deposit must be made to reserve spot in class.

Whereas, Name of Student

A student desiring to receive driver’s training lessons, and whereas Royal Driving School LLC, a driver’s training school licensed by
the Kansas State Board of Education, is willing to accept said student upon presentation of the student or legal guardian as to the
student’s qualifications. NOW, THEREFORE, the parties’ contract and agree as follows:

1. The student agrees to pay the following fees totaling $400:
e  $100.00 for an eight (8) hour classroom session. All materials and permits are provided.
$50.00 per hour for behind-the-wheel driving. A minimum of 6 hours is mandatory.
An initial deposit fee of $50.00 to secure a slot in the class, due at the time of application submission.
Remaining class and driver’s instruction fees of $350.00 are due one week before the class start date.
Fees for any additional driving lessons over 6 hours are due at the time of the drive and charged at a rate of $50 per hour.
No-shows for driving appointments will incur a $50.00 fee charged to the student’s account. No further driving sessions will
be scheduled until this fee is paid.
e A receipt for payment of tuition and other expenses will be given by the school operator and acknowledged by the student or
legal guardian.

2. The student will provide a copy of their birth certificate before the in-person instructional class.

3. Royal Driving School agrees to operate according to the Rules and Regulations for Commercial Driving Schools of the Kansas
State Board of Education. These include at least 8 hours of classroom instruction and 6 hours of behind-the-wheel instruction. A full
copy of these rules and regulations shall be available in the classroom.

4. Royal Driving School makes no guarantee that completing this course will result in being licensed to drive in Kansas.

5. Audio and video recording inside and outside the vehicle may occur during behind-the-wheel sessions. These recordings are used
solely for educational, safety, training, and documentation purposes, including instructor coaching, performance reviews, safety
monitoring, incident documentation, and program quality assurance. They are not shared publicly or used for marketing, and access is
limited to authorized staff. Recordings are stored securely and retained only as long as necessary under program policy, unless

required for legal or safety reasons.

6. Students required to wear corrective lenses must have them on the day of the class and for all behind-the-wheel instruction.
Students without the necessary lenses will not be allowed to drive with an instructor.

Payment Information:

Payment 1 - $§ Payment Date Type Staff Initals

Payment 2 - § Payment Date Type Staff Initals

By signing below, I acknowledge that I have read the contract and agree to all terms and conditions.

Student Name Student Signature Date

Parent Name Parent Signature Date

Royal Driving School Representative: Date
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