








       the DRIVETRAINERS campus, INC. 

Alcohol Education Program for Minors Registration                                              5135-A 69th St.  
CONTRACT








                 Lubbock, TX  79424
Beginning Class Session:        




  Office Signature ________________________

                                                                          date                                          time
Final Class Session:        




  
Exit Interview:       



                     date                                         time                                                                   
                date                              time
	NAME:
	     
	     
	     
	     

	
	Last
	First
	MI
	Phone Number

	LOCAL 

ADDRESS:
	     
	     
	     
	     

	
	Street
	City/State/Zip Code
	

	DRIVER LIC/SS#: 
	                                                     (      )
	SEX:   FORMCHECKBOX 
MALE    FORMCHECKBOX 
FEMALE

	JUDGE’S NAME:
	                                              STATE     
	EMPLOYMENT: 
	     

	High School: grade:      
	or College:   FORMCHECKBOX 
FR    FORMCHECKBOX 
SO    FORMCHECKBOX 
JR   FORMCHECKBOX 
 SR
	AGE:     
	DOB:      


ALCOHOL EDUCATION PROGRAM CONFIDENTIALITY AND ATTENDANCE STATEMENT

(READ CAREFULLY)
I understand that:

1) Information about my progress in the alcohol education program may be used for research purposes (without identifying me) and may be shared with the court.  I hereby authorize such use with the further understanding that this information will otherwise be held confidential and not released to other individuals or agencies for any reason without my signed consent or by the order of the court.  This consent may be revoked at any time, but is necessary for class participation.

2) All state required paperwork must be completed at time of enrollment.

3) Classes must be taken in correct sequence (Session 1, Session 2).  Tardiness or absence from any class session will result in my being dropped from the course and loss of my registration fee.

4) If I need to reschedule the class, I must come to the office within 5 working days prior to the first class date.  I can transfer registration to the next available class under this reschedule time regulation.  If I reschedule in less than the required 5 days prior to the upcoming class, the fee of $20 to transfer and reprocess all paperwork will be assessed.
5) Tuition is collected prior to registration paperwork completion.  If I do not meet class both days, or seek to terminate enrollment, I understand that my registration fee of $45.00 is NON-REFUNDABLE.                      Initial: _________
6) I must complete a written exam with a minimum score of 70% to receive a Certificate of Completion.

7) I must complete the entire six hour course, in addition to an exit interview, to be issued my Certificate of Completion.

8) I have been assigned a time to meet with the instructor following the course.  I understand that to complete the alcohol awareness course I must attend this interview.  Upon completion of the exit interview, I will receive my Certificate of Completion.  If I fail to complete my exit interview at the scheduled time, I must pay a $15 rescheduling fee each time I reschedule.  Reschedule of interviews will be at instructor’s convenience.    

9) I understand it is MY sole responsibility to notify the court of successful completion of the course by presenting my Certificate of Completion to the court or by any other means the court desires.  If the Certificate of Completion is lost, there is a $20 duplicate Certificate of Completion fee for replacement. 
10) Persons under the age of 18 must be accompanied by a parent or legal guardian at time of registration or have written permission from a parent or legal guardian to take the course.

                                I have read and agree to comply with all items herein.

	Student Signature:
	
	Date:
	     

	Parent Signature:
	
	Date:
	     


