
TEACHERS DRIVING SCHOOL
4 Union Street, Medford NJ 08055 Suite 223

609-678-0302
license # 000197

CONTRACT
Please complete the enclosed contract. All paperwork must be returned to Teachers Driving School one (2) weeks prior to your first

appointment to confirm your dates. Failure to do so may result in forfeiting your appointments.

RETURN:
● Completed Student Learners Permit
● Original U.S. Civil Birth Certificate with raised seal, or Passport (signed). DMV will not accept

copies or hospital certificates. Birth Certificate/Passport WILL be returned.

● Deposit of $100, check made payable to Teachers Driving School. The balance will be due upon

completion of the course.

● Written test certificate (emailed from high school), where applicable. WILL be returned.

● Signed Contract.

I agree to pay Teachers Driving School: 6 Hours Behind-The-Wheel Training $425.00 _____________
(Includes cost of permit, vision test and validation of permit.)

ADDITIONAL SERVICES:
Refresher lessons $70.00 per hr. _____________
Initial Written Test: $70.00 _____________
Any return for Written Test: $35.00 _____________
Duplication of Permit: $30.00 _____________
ROAD TEST FEE: Delanco $200.00 to be paid on day of test
(Includes at least 1 hour pick up prior to appointment for review)
Please call 1 month in advance to schedule.)
Other: set of red decals $10.00 _____________

TOTAL: ____________

Student Name: ________________________________ High School: ___________________________________

Birth Date: ________________________________ Home Address: _________________________________

Parent’ s cell phone: ____________________________ ______________________________________________

Student’s cell phone: __________________________ Parent Email address: ____________________________

Parent/Guardian Signature _________________________________________________ Date: _________________

To be filled out by TDS:
Dates, Times and Pick up Locations:
1st session ___________________ exact time: ___________________ p/u location :____________________________
2nd session ___________________ exact time: ___________________ p/u location :____________________________
3rd session ___________________ exact time: ___________________ p/u location :____________________________

❖ In order to cancel an appointment, 24-HOUR ADVANCE NOTICE is required or student will be charged a $50.00
fee. (This also includes NO SHOWS) Return check fee is $25.00.

The student may rescind the agreement within 72 hours of the first lesson and upon such rescission shall receive a refund for lessons or services not
provided. Dates and times are subject to change due to weather and other scheduling conflicts.

https://www.nj.gov/mvc/pdf/license/BA-208.pdf

