
       Contract #BW-DE128____ 

Contract for Driver’s Education
Brookwood High School Driver Training School,

Gwinnett County Public Schools
It is understood that the cost of the Driver’s Education course at Brookwood Community School, part of the Gwinnett County 

School System, is $345. This is for 30 hours of classroom instruction and 6 hours of road instruction for a total of 36 hours.  Students do 
not receive their certificates until all 36 hours are completed, with a classroom average of at least 70%.  If additional road instruction is 
requested by the student, a fee of $45 per hour is charged.  It is understood that the student must have a learner’s permit before 
taking the class. 

It is also understood that it is the responsibility of the parents to provide transportation for the student to and from the Driver’s 
Education classes located at Brookwood Community School, 1255 Dogwood Rd, Snellville, Ga 30078.  The telephone number is 770-
978-5064. All Gwinnett County school rules are in effect while a student is on campus and while participating in the driving portions of 
the class.  

Each instructor is certified by the Georgia Dept. of  Driver Services. I understand that the completion of the course does not 
imply directly or indirectly that I will receive my driver’s license from the State of Georgia or any other state.  

The dates and times of the classroom portion of the class are from :            to   

BHS student? Y__ N__  If not, which school? ________________Student School I.D. #______________________

Student’s Name: (print) ____________________________________________      Birth Date: ___________________

Address: _________________________________________________________      City, Zip:_____________________

Social Security #:__________________________________________________        Phone #: _____________________

Learner’s Permit or Driver’s License #:__________________________________     Expiration Date: _______________

Restrictions:________________  e-mail ___________________________   e-mail ______________________________

The person responsible for the payment of the class is:

Name: __________________________________________________________          Daytime #: _________________

Address: _________________________________________________________        City, Zip: __________________
Emergency Information:
Mother/Father’s name: _______________________________________________      Phone #: ___________________

Doctor’s Name: ____________________________________________________       Phone #: ___________________

FEES: It is understood that fees may refunded prior to the first day of class.  It is also understood that no refunds are given once the 
class has begun.  It is further understood that the lessons are forfeited if the student does not attend the classroom portion time.  The 
cost to reschedule driving time is $45 per hour.  The student has 90 days in which to complete the driving portion of the program from 
the last day of the classroom portion unless other arrangements have been made with the instructor.  Certificates may be obtained at the 
Community School office after the completion of the total hours of driving instruction and the completion of the necessary certification 
signatures. Please allow 24 hours to prepare the certificate after forms have been turned in. Replacement copies of certificates cost $5 
each. Brookwood Community School is licensed by the DDS in accordance with Title 43-13-1.  A performance bond of $2,500 has and 
will be maintained for the protection of the contractual rights of the students.

_____________________________________________       _____________________________________________      _____________
 Student’s signature:          Parent’s signature:     Date:

_____________________________________________ ____________________ _______________________ 
School Representative’s signature                   Date:  Date Completed:
--------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

       (For Office use only)
Payment:
Cash receipt #_________________ Check #: _________Credit Card: MC / VISA __________________________________ Exp.______

                              Amount paid: __________ Balance due: _______ Paid-In-Full:_____________


