
Advanced Driving School
359 Court St

Plymouth
774-404-5553

Advanced Driving School is happy to be your driving school.  We promise
to give you all the tools you need to become a successful driver.  Our drive
only program fee is $550.00. The first payment of $275.00 is due before the
first driving lesson.  The second payment of $275.00 is due before the sixth
driving lesson.  Onced the driving portion is done and the $15.00
certification fee is paid, we will submit the paperwork to the RMV. The
program fee does not include the road test. For an additional fee of
$150.00 we will sponsor your road test at the Plymouth RMV. For fees to
other RMV locations please call Advanced Driving School.

This must be completed within two years of the start of driver’s education.
Once the first driving lesson starts there will be no refunds. A late
cancellation fee of $50.00 will be assessed to anyone canceling a lesson
with less than twenty-four hours notice.  A no show fee of $50.00 will also
be assessed to anyone not at their pick up location on time or not prepared
for a lesson (not having a permit on your person or wearing sandals of any
kind).  These fees must be paid prior to the next lesson.  Students who
damage school property in any way, harass school personnel or other
students or have three no shows will be asked to leave the program with no
refunds given.  These will include but not limited to swearing, slamming car
doors or doing anything that could be considered dangerous to drive prior
to a lesson. This behavior will also extend to the parents of students.

Instructors may arrive 15 minutes early or late. We try our best to be on
time but there are circumstances such as weather or traffic that are beyond
our control.  We also reserve the right to bring your child home before the
lesson is over if we feel they are not getting the appropriate practice at
home.
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To be returned to Advanced Driving School

1) Does the student have any medical conditions that may affect his/her
ability to safely operate a motor vehicle?

2) Does the student take any medication that may affect his/her ability to
Safely operate a motor vehicle?

I, __________________________________(parent name) agree to the
preceding agreement.

Parent Signature _______________________________Date___________

Student Name ________________________________________________

Address_____________________________________________________

Cell Phone_________________________High School________________

Email_______________________________________________________

Transferring from ________________________________driving school

************************************************************************************

Parent
Address____________________________________________________

Parent Cell Phone_____________________________________________



Page 2


