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Pelican Rapids Schools Driver’s Education Contract/Agreement 
 
LEGAL NAME AS IT APPEARS ON YOUR BIRTH CERTIFICATE: 
 
First ______________________Middle ____________________Last ____________________ 
 
Date of Birth _________ Age ______ Home Address _________________________________  
 
Student Phone # ________________________ Parent Phone # ________________________ 
 
I have read the Pelican Rapids Schools Driver’s Education Overview and understand the following 
(check boxes below): 
 
Students are required to complete 30 hours of classroom instruction to be eligible for a “Blue 
Card”. 
 
There is a Driver’s Education fee of $280.00 that must be paid in full before students are issued 
the “Blue Card”. Student can then take the knowledge/permit test and begin driving with supervision. 
 
 A total of 50 hours of supervised driving must be completed by the student and recorded on the 
Supervised Driving Log. These hours must be completed before taking behind-the-wheel training. It is 
the student’s responsibility to sign up for behind-the-wheel instruction after they pass their 
knowledge/permit test (scheduling specific dates will follow). 
 
 Attending the optional Point of Impact Parent Workshop in the spring reduces the supervised 
driving time with an adult by 10 hours (from 50 supervised hours to 40 hours). 
 
In the event a student is unable to complete the classroom hours and/or behind-the-wheel 
training, refunds of fees will be reviewed on a case-by-case basis. 
 
Students may have the possibility of additional time as an observer in the car with another 
behind-the-wheel student. 
 
This agreement/contract constitutes an agreement/contract between the program and the 
student/parent and no verbal statements or promises will be recognized. 
 

 

We have read and agree with the terms and conditions described above. 
 
 
Student Signature ____________________________________________ Date __________ 
 
 
Parent/Guardian Signature _____________________________________ Date __________ 
 
Authorized Program 
Official Signature _____________________________________________  Date __________ 


