
MIKE JOHNSON – OWNER                           WICHITA DRIVING SCHOOL INC            www.wichitadrivingschool.com 
724 COUNTRY ACRES - SUITE 200                      WICHITA KS, 67212                                Phone: (316) 721-7950    Fax: 722-4104
                                                                                                                                                             

THIS AGREEMENT is entered into on:       , 201__, at Wichita KS, between WICHITA DRIVING SCHOOL, Inc. and 
Student’s name: ________________________________ Class dates you wish to be enrolled: _____________________________ 
Parent/Guardian’s Name: ____________________________ School currently attending: ________________________ Age:  ____ 
 

The WICHITA DRIVING SCHOOL, INC. is a driver’s training school licensed by the Board of Education of the State of Kansas and 
is willing to accept the above named student for driver instruction: 

 
The parties agree as follows: 

 
1. (The student and/or the Student’s Parent or Guardian), agrees to pay to WICHITA DRIVING SCHOOL, Inc. 
 as tuition for a complete course:  (Note: KS Driving Laws or info about the State of KS DE 99 Application can be accessed on “FAQ” page of web site) 
                                                                              

(X)   Check course student will be enrolling in:  Note: Option #3 is geared for students, which have minimal experience.  
 #1  $375.00  14-hour course- 8hrs/class- 6hrs/driving - 3 payments of $125.00  
 #2  $420.00  22-hour course- 8hrs/class- 6hrs/driving-  8 hrs/defensive driving - 3 payments of $140.00 
 #3  $495.00  24-hour course- 8hrs/class- 8hrs/driving-  8 hrs/defensive driving - 3 payments of $165.00 

 
   a. First 1/3-enrollment deposit to secure roster spot and to officially enroll in a driver education course. 
   b. Second 1/3-class fee -due prior to the end of the 8 hr academic class. Students with IP'S….Bring them to class! 
   c. Third 1/3-Driving fee-payment due at the beginning of the 2nd driving lesson.  Students, which have a balance during the driving 
portion of the course, should give the final payment to their instructor. (Make check payable to Wichita Driving School, Inc). If a third 
party is paying for this course, we ask that you please pay in full before driving lessons are started.   Note: Your enrollment deposit is 
nonrefundable, but can be used for a future class in case of a conflict.   It typically takes a WDS student about 4 weeks to finish the 
entire course (classroom and driving). 
 
2. A complete course in driver’s training as provided by WICHITA DRIVING SCHOOL shall consist of the following:                                                
    a. A minimum of 8 hrs of classroom instruction.  
    b. A minimum of 6 or 8 hrs of in car driving instruction. 
    c. A minimum of 8 academic hrs of National Safety Council’s Defensive Driving Course, which if prepaid                                                 

in this agreement, should be taken within the next year.  We require students to take Driver Education before Defensive Driving. 
 
3.  All instruction shall be given by persons holding an instructor’s license to teach driver’s training issued by the Board of Education of 
the State of KS.  All in car driving instruction shall be in a motor vehicle equipped with dual controls. Defensive Driving shall be given by 
persons endorsed by National Safety Council. The academic course, Defensive Driving is being included in this agreement at a 
discount price (no refunds please).   –For more information, click “Discount” car on web site. 
 
4.  Classroom and in car driving instruction shall be scheduled at times as agreed upon by the WICHITA DRIVING SCHOOL, INC. and 
the Student/Student’s Family.  A Student must usually give at least three hours notice when canceling a driving appointment.  A 
Student, which is unable to complete the 14 hour driver education course, may be entitled to a refund.   (Refund Policy located on the 
“FAQ” Page of web site: www.wichitadrivingschool.com) 
 
5.  The WICHITA DRIVING SCHOOL, INC. agrees to conduct the school in accordance with rules and regulations of the Board of 
Education of the State of KS. A copy of the rules and regulations is available in the classroom. This course fulfills the state driving and 
written test, but governing rules mandate that driving schools or high schools can make no guarantee to Student or Parent/Guardian 
that course completion assures a driver’s license from the State of KS.  
 
6.   The Student and the Parent/Guardian state that the Student is l4 years of age or older and is able to fulfill this Agreement The 
WICHITA DRIVING SCHOOL, INC. reserves the right to dismiss any student, which is unwilling or unable to fulfill this agreement in a 
reasonable amount of time or is uncooperative or disruptive in the classroom or car. 
 
7.  If additional driving instruction beyond the 6 hours is agreed to by the parties, the same shall be provided 
at the rate of $45.00 per hour.  Students with no experience (especially adults) sometimes require extra driving beyond the 6 hours.  In 
such cases, the single, most important factor in successfully passing the driving portion of the course (in the standard 6 hours), is the 
Student/Student’s family being willing and/or able to practice between the driving lessons.   
 
8. The WICHITA DRIVING SCHOOL, INC. agrees to provide the Student with a valid Kansas Instructional Permit (if needed), and upon 
successful completion of the 14 hr. Driver Ed course, a Kansas Certificate of Completion. A fee of $10 will be charged for a 
replacement of Certificate of Completion. There is a $30.00 charge (SARS) for all returned checks.  (2009 IP's FOLLOW 2009 LAWS)
NOTE:  STUDENTS, WHICH HAVE PERMITS, GLASSES/CONTACTS OR KS DRIVING BOOKS SHOULD BRING THEM TO CLASS. 
                     .                                                                                                                                             
SIGNED, DATED AND AGREED BY:                                                                                                                                        . 
                                                                                                                     Student Signature                         
WICHITA DRIVING SCHOOL, INC.                                                                                                                                          . 
                                                                                                                                              Parent/Guardian Signature  
SEND ONE SIGNED COPY & ENROLLMENT DEPOSIT TO:                                                                                        .                  
OR FAX (316) 722-4104 OR SCAN/EMAIL TO Wichitadriving@cs.com                        Address 
                                                                                                                                                                                                                                             . 
WICHITA DRIVING SCHOOL INC.                                                                          Phone Number 
724 COUNTRY ACRES –SUITE 200 (1 blk W of Central/Ridge, ½ blk N of Central)                                                                . 
WICHITA KS, 67212. OR BRING IT BY OUR OFFICE OR MAIL SLOT.                             Email Address (please print neatly)  
Revised 5-7-07 
 
Notes: Any pertinent information or special instructions regarding your enrollment?                                                                                                    .     
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