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Receipt:

Score:

 1st Rate Driving School LLC
Mailing: PO BOX 472 Oconto WI 54153

(920) 373-2449 & (920) 373-3707

www.firstratedrivingschool.com Notes:

Date: Contract ID # 

Student Email Parent Email 

(Required for online) (Required for online)

$

Classroom (30 hours )

Online  (30 hours)

Blended  (30 hours)

Classroom Refresher (10 hours)

In-Car Training (6 hours driving, 6 hours observation)

Failure to Yield ( 2 hours) Driver License Number Required for Failure to Yield:  
Advanced In-Car Only ( 9 hours driving)

Adult Road Lesson (per hour instruction)

Fuel Surcharge (one time fee if cost of fuel is $4.25/gallon or higher, pertains to driving lessons only) 

Other:

Total Cost

Signature of Student Signature of Parent, Guardian or Responsible Party

PRINTED NAME of Parent, Guardian, or Responsible party

Signature of Authorized 1st Rate Driving School LLC Representative

First Name Middle Name Last Name High School

or School District

Street Address City Zip Code

Agreement for Services

 **** 1st Rate Driving School LLC charges a $50.00 fee for any returned checks or payments ****

Zip Code

Student Cell Parent Cell Date of Birth

CityMailing  Address (if different from above)

• Cancellation of a scheduled road lesson MUST be called into the 1st Rate Driving School office at least 36 hours prior

to the lesson to avoid rescheduling fee.

• Late cancellations or failure to show up for a scheduled road lesson or no permit will result in an assessment of

($50.00) fifty dollars as a No Show / Rescheduling fee.

• Students must have a valid Instruction Permit in their possession at each driving lesson.

• Tuition  is  NOT refundable if the school is willing and able to fulfill its part of this agreement.  This constitutes the

entire agreement between the school and the student and no verbal statement or promises will be recognized.  This

agreement is valid for 13 months from date signed.

• Any instruction provided by 1st Rate Driving School LLC does not guarantee the person named on this agreement will 

receive a driver’s license.  The above named person must pass all tests and meet the states requirements for

licensing.
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