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Mail or Deliver Completed and Signed Form To: 
Rockdale-Newton Driving School                                                                                                                        Contract #:______________ 
1728 Hwy 138 SE, Suite 100                           License #:    _____________ 
Conyers, GA 30013                                                       Phone:  770-922-0087 

Behind-The-Wheel Only:            2 hours              3 hours            4 hours          6 hours          8 hours           10 hours 
Information is available online at www.RockdaleNewtonDriving.com 
 
Indicate Driving Location: __________________________________________________________________________________ 
 
Indicate day preferences: __________________________________________________________________________________ 
 

 
Student’s Full Legal Name:________________________________________________________________ Age: ______________ 
 
Date of Birth:______________________ Parent/Guardian Name: ________________________________ Gender: M___ F  ____ 
 
Address: ___________________________________________________ City/State/Zip: _________________________________ 
 
Permit/License #: _____________________________________ State: _______ Exp. Date: _______________ Class: __________  
 
Email: _____________________________________________________ _____________________________________________ 
                                                                                                         (Student)                                                                                                                                                                                             (Parent) 
 

 Telephones #’s: _____________________________________________ _____________________________________________ 
                                                                                                                            (Home)                                                                                                                                                                           (Parent Cell) 

Payment Amount: $__________________________ (Fee schedule available at www.Rockdale-NewtonDriving.com or call 770-922-0087)  

 
Payment Method: Money Order #: ______________ or         Visa        MC        American Express       Discover          Pay Pal 
 
Name on Credit Card: ______________________________________________________________________________________ 
 
Credit Card Billing Address:  _________________________________________________________________________________ 
                                                                                                                                            Street Address                                                                                                                                               City                                                                   Zip 

 
Credit Card #:_____________________________________________________________________ Exp. Date: _______________ 
 

The undersigned parent/student agrees to complete the indicated behind-the-wheel instruction by the Rockdale-Newton Driving School 
(hereafter the “School”) for the fee indicated above. It is understood that the School is licensed by the Georgia Department of Driver Services 
(DDS) in accordance with Georgia Law Title 43-13-1 (The Driver Training School and Commercial Driving Training School License Act) and that 
each instructor has been certified by the Georgia Department of Driver Services. 
 
I understand that the School will not refund any tuition, or part of tuition, if the School is ready, willing and able to fulfill its part of this 
Agreement. I understand that if I fail to comply with the terms and conditions of this Agreement, I am in breach of contract and the School will 
be under no obligation to fulfill the terms of this contract and may, at its option, terminate the Agreement immediately.  
 
I understand that the successful completion of the behind-the-wheel instruction indicated above does not entitle me to receive a motor vehicle 
operation’s license nor guarantee that I will be successful in completing the requirements for obtaining a driver’s license from Georgia or any 
other state.  
 
The School has and will maintain, for the protection of the contractual rights of the student, a performance bond in the principal sum of Ten 
Thousand ($10,000.00) Dollars to be written by a company authorized to do business in the State of Georgia.   
 
The School has and will maintain, for the protection of the contractual rights of the student, a performance bond in the principal sum of Ten 
Thousand ($10,000.00) Dollars to be written by a company authorized to do business in the State of Georgia.  

http://www.rockdalenewtondriving.com/
http://www.rockdale-newtondriving.com/
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CANCELLATION POLICY  

 
 
 
Behind-the-Wheel Training Cancellation Policy:  Appointments must be cancelled at least twenty-four (24) hours in advance or 
the student forfeits the session and any fees associated therewith. When a student is ten (10) minutes or more late for a driving 
session, the session may be rescheduled at the instructor’s convenience and the student assessed additional fees. Make –o 
sessions are assessed a $40.00 charge. No refund is given for a missed session. Hours are not transferable between students. 
Missed time will not be refunded. No Behind-the-Wheel driving instruction will be given in hazardous weather. 
 
By signing this Agreement, I acknowledge that I received, read and understood the rules and cancellation policy of the School. 
Any violations of any rules or regulations will result in forfeiture of scheduled time and fees. 
 
By signing this contract student/parent/guardian agree to the following conditions: 
 

1) All fees must be paid before beginning any training course. 
2) A $45.00 fee will be charged for any returned checks or disputed charges. 
3) The student must present a valid Georgia permit or license to begin the Behind-the-Wheel driving instruction. 
4) No passengers, snacks, cell phones, cameras or electronic devices are allowed during Behind-the-Wheel instruction. 
5) The parent releases the School, its agents or employees from all liability, including, but not limited to, traffic 

violations, injury, damages or claims which the parent or student may suffer may suffer or incur arising out of any act, 
restriction or omission in the Driver Education Program. 

6) Students are permitted to operate School vehicle ONLY under instructor supervision.  
7) Traffic violations are the responsibility of the student and his/her actions. The student will not hold the School or its 

agents responsible for any traffic violation during highway instruction. 
8) Any type of behavioral problem will result in dismissal from the course and the full tuition will e forfeited.  

 
The Rockdale-Newton Driving School agrees to the following conditions: 
 

1) To provide use of a School vehicle for the actual driving instructions 
2) To begin and end the driving segments at the location designed by the School. 
3) To maintain insurance to protect the student. 

 
This Agreement constitutes the complete contract between the School and the parent/guardian and no verbal statements will 
be recognized. 
 
 
 
Signature of Student                                   Date 

 
 
 
Signature of Parent or Legal Guardian (if student is under 18 years old)       Date 

 
 
 
Signature of Authorized Program Official         Date 
 
 
 
 

How did you hear about us?           Newspaper        Website          TV          Radio           Word of Mouth          Other_____________ 
 
                                                                                                                Referred by: _________________________________________________________________ 
 
                                                                  


