
 
 

 
Clearview Driving School Inc. 

 
Teen Driver Education Program Enrollment 

 
Student’s full name_______________________________________________________ 
       First                             MI.                           Last 
 
Address________________________________________________________________ 
 
City__________________________ State_____ Zip Code_______________________ 
                                                                     
Date of Birth________________  Social Security #_____________________________ 
 
Phone______________________      Cell Phone_______________________________ 
 
High School____________________________________________________________ 
 
Course number________________________ Class time  10:00 am 
               4:00 pm 
               6:00 pm 
I have read and understood the teen policy statement and agree to  
participate in Clearview Driving School’s Teen Driver Education Program. 
 
Student signature________________________________________________________ 
Date_____________ 
 
I have read and understood the teen policy statement and give my child  
permission to participate in Clearview Driving School’s Teen Driver Education 
Program. 
 
Parent/guardian signature_________________________________________________ 
Date_____________ 
 
                                              Please mail with $95 deposit to: 
                                              Clearview Driving School 
                                              1669 Montgomery Road Unit 7 
                                              Aurora, IL.   60504 

 



 
 

 
Clearview Driving School Inc. 

 
Participation Agreement 

 
I agree to provide your child with complete teen driver education in accordance with the 
requirements of the State Of Illinois. Our instructors are certified and specially trained to provide 
comprehensive and professional instruction. If there are any questions about the quality of our 
program, or the progress of your child, we encourage you to call, stop by the office, or sit in on 
one of the class sessions. We will try to answer any questions that you may have at that time. 
 
Instructor/Owner ___________________________________________ 
 
 
I agree to participate fully in Clearview Driving School’s teen driver education program. I 
Promise to respect myself, my instructor (s), other students in the class, the facility in which I 
meet in for class, and the equipment and materials that are provided for educational purposes by 
the school. 
I understand failure to do so may result in dismissal from the class and forfeiture of my tuition 
and completion form. I also realize I must provide evidence that I am currently enrolled in school 
and have passed at least eight courses for the previous two semesters, or be enrolled in a home 
school program, or apply for a waiver from the Superintendent of Schools. 
 
Student signature ________________________________________  
Date ______________ 
 
 
I grant permission for my child to attend this class and participate in behind-the-wheel 
instruction. I promise to reinforce safe driving habits during regular practice with my child to the 
best of my ability. I understand my child must conduct him/her self respectfully as described 
above, or risk forfeiture of the tuition I’ve paid and getting a completion form sent in for their 
blue slip. I have also read and understand the above requirements for my child’s school 
eligibility to be enrolled in this driving program. 
 
Parent/Guardian signature _________________________________    

 



 
 

 
Clearview Driving School Inc. 

1669 Montgomery Road 
Aurora, IL.  60504 

(630) 692-6775 
 
 

PROMISARY NOTE 
 

We, the undersigned, promise to pay the sum of Three Hundred Ninety-five 
Dollars ($395.00) to Clearview Driving School before the third week of class 
(unless other arrangements have been made with the owner). By signing below, we 
also indicate our understanding of the fact that any delay or lack of full payment 
will result in a similar delay or loss of behind-the-wheel driving instruction and 
receipt of the completion form (blue slip), the official form necessary for the 
student to obtain his/her driver’s license at the Motor Vehicle Department. 
 
Class Name and Dates _________________________________________ 
 
________________________________     __________________________ 
Parent signature                              Date      Student signature                Date  
 
As part of the behind-the-wheel instruction, students will be picked-up from their 
home or high school (parents choose). If a student fails to meet the instructor at the 
designated point of pick-up, there will be a $20.00 charge added to the tuition 
unless a 24 hour cancellation notice has been given. Instructors can accommodate 
another student if they know another student has cancelled. There must always be 
at least two (2) students in the vehicle at all times, so your cooperation with 
cancellations is greatly appreciated.   
 
 
________________________________      __________________________ 
Parent signature                              Date      Student signature                Date  

 




