
AllSafe Drivers Ed LLC                                            T.I.P #________________________________ 
Office and Classroom: 
5452 Perry Rd, Grand Blanc, MI  48439           

State of Michigan Provider Certificate Number P000598       LOCATION (CIRCLE):     GRAND BLANC          DAVISON
       Office Hours:  Mon – Fri 10 am – 2 pm  (810) 606-0094 

    2
nd

 classroom: 1086 N. Irish, Davison, MI  48423 

 

SUPPLEMENTAL DRIVING INSTRUCTION FOR ADULTS, AND MINORS WHO HAVE COMPLETED SEGMENT I  
 
Student Name (as on T.I.P.)_________________________________________________________________________________ 
                       
 

Address __________________________________________City _________________________  State ____    Zip ___________ 
 

Age  ________   Date of Birth _____/_____/______ Home Phone _________________ Cell Phone _______________________   
             (Month)       (Day)         (Year) 

 
Please circle relationship to student: 
 
Parent / Legal Guardian / Emergency Contact _________________________________________________________________  
 

Address (if different from above)________________________________City_______________State_____Zip__________ 
 

 

Home Phone_________________________ Cell Phone _________________________  Work___________________________ 
 

                                         
 
 

1. AllSafe Drivers Ed LLC will provide behind the wheel instruction for adults in one-hour increments. AllSafe Drivers Ed LLC will also 

provide behind- the-wheel instruction for minors who have completed Segment I and are interested in additional instruction. The 
extent of the education depends upon the particular needs of the individual student. Classroom instruction may also be provided at 
the discretion of the instructor depending upon the needs of the student.  

2. AllSafe Drivers Ed LLC will conduct the behind-the-wheel Instruction in a dual-controlled automobile that is fully insured to cover each 
student enrolled in the program. 
 

 
 
 

Alll students must meet the physical requirements specified by law for issuance of a motor vehicle operator’s license.  
 

Supplemental driving education is provided at a cash only hourly rate of $40.00, payable before each hourly increment of instruction begins.  
Segment One course can be purchased by cash or check and full payment of $325 is due on the first day of class. There will be a $30 fee for any 

returned check.  There is no cost for materials or supplies unless the loaned manual is lost or damaged.  A $25 fee will be charged for replac ement 
of the loaned manual.  The school reserves the right to cancel or reschedule a session at its sole discretion.   
 

In the event of a driving appointment cancellation, a cancellation fee of $20.00 will be charged if 24 hours advance notice is not given. Payment 
must be received before rescheduling.  To reschedule, please call your instructors cell phone number and/or the office.  You cannot cancel your 
drive by leaving a message on the office phone.  If an adult misses a Segment 1 class, it is not necessary for the class to be made up, but it can be 

in any available Segment 1 course. 
 
 

                      
 
 

For Segment 1 students:  If unforeseen circumstances prevent the student from attending 0-2 classes after payment has been made, a full refund 

may be granted at the discretion of the school; providing no driving time has been invested in the student. If the student withdraws from the class 
prior to the fifth session, and if no behind the wheel driving lessons were taken, 50% of total tuition is refunded. There is  no refund after the 5

th
 class. 

No refund will be processed without the return of any loaned materials or supplies to the instructor.   
No refund will be given for hourly BTW training.   

 
 

                                                                              
 
 

 
Check desired payment option:          $40 per hour paid in cash only                    Number of BTW hours ________________ 
 

         $325  for Full Segment One Course           Date/Time of Course__________________                
                                                                                  
       

_______________________________________  ______________________________       ________________________________ 
SIGNATURE OF STUDENT      SIGNATURE OF PARENT/GUARDIAN             AUTHORIZED SCHOOL REPRESENTATIVE       
       (When applicable) 
 

 
 

 

                                                                                                                                                                                                                                                                                                                

 

_______________________________________________________________________________________________________________________________________________________                   __________________________________________________________________________________________________________________________________________ 

DATE     DATE PAID  

 

 

 

 
 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

(REV 12/2017) 

 PROVISIONS 

 
 
 
 
 

TERMS 

REFUND POLICY 

WE, THE UNDERSIGNED, UNDERSTAND AND AGREE WITH THE ABOVE PROVISIONS.    
 
 
 
 
      
 
 
 
               
 
 
 
 
  

NOTICE: This driver education provider is required to be certified by the Secretary of State. If you have any complaint that cannot be settled 
with the provider, please complete the Driver Education Complaint form under “Driver Programs Division” on the Department of State 
website; www.michigan.gov/sos. Completion of driver education does not guarantee a driver’s license.  

 


