
      

    

   

  
          

 
  

 

 

 

 

  

 

 

              

     

    

        

      

      

            

  

 

 

 
   

      

     

      

         

       

  

      

 

       
                                 

  
                        

CONTRACT NUMBER: 

AUGUSTA TECHNICAL COLLEGE 
Driver Training Student Contract 

DDS OCRA DRIVER TRAINING # TCNR0017 
A Unit of the Technical College System of Georgia 

3200 Augusta Tech Dr. 
Augusta, GA 30906 

(706) 771-5712

Name: ____________________________________ Dates & Times of Instruction:______________________________. 

Address: ___________________________________ ___________________________________________________ 

___________________________________________ ___________________________________________________ 

Telephone No.: ______________________________ Location of Instruction: Augusta Tech Building 600 

Emergency Phone No.: ________________________ Type of Instruction: 30/6 30C 6BTW Other _______________ 

Date of Birth: ________________________________ Course Fee: $350 value 

DL/Permit #:_________________________________ DL/Permit Expiration Date: ____________________________ 

I, the undersigned student, agree to complete the above indicated course of instruction for a fee of $ 0, consisting of the appropriate 30 

hours classroom instruction and/or 6 hours of behind-the-wheel instruction, or other Driver’s Education instruction as indicated by the 

above-named TCSG DDS authorized Driver Training School. It is understood that this driver training school and instructor are 

approved by the Technical College System of Georgia and that each instructor is trained and tested using curriculum developed by the 

Georgia Department of Driver Services. 

The student’s successful completion of the above-named course requires each of the following: 

1. Punctual attendance for all sessions.
2. Reasonable attentiveness and participation in all classes.
3. Makeup classes for missed sessions.
4. Successfully passing a written examination with a grade of at least 70 for classroom (C) training.

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 

not be under any obligation to fulfill the terms of this contract, and may, at its option, terminate this agreement immediately. 

It is agreed that an owner, instructor, or employee of this driver training school shall not give the impression directly or implied to a 

student that upon completion of the course the student will receive a license to operate a motor vehicle.  However, immediately upon 

the student’s successful completion of the course as described above, the driver training school agrees to provide a certificate of 

completion to the student. 

This agreement constitutes the contract between the above-named driver training school and the above-named student and no 

verbal statements will be recognized. 

__________________________________________ ____________________________________________________ 
Signature of Student Date Signature of Authorized School Representative Date 

__________________________________________ 
Signature of Parent or Guardian Date 

RC-GDEC-DT-102 (5/15) TCSG (3/17) 
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