
MACOMB DRIVING ACADEMY, INC 
LICENSE #P00417 
35250 DODGE PARK 
STERLING HEIGHTS, Ml 48312 
586-446-0881 

SEGMENT II 
Student Contract 

THE DRIVING RECORD OF EACH INDIVUAL INSTRUCTOR IS AVAILABLE FOR REVIEW UPON 
REQUEST. NOTICE: THIS SCHOOL IS REQUIRED TO BE LICENSED BY THE MICHIGAN 
DEPARTMENT OF STATE, PROGRAM OPERA TJONS DIVISION. IF YOU HAVE A COMPLAINT 
WHICH YOU CANNOT SETTLE WITH THIS SCHOOL, WRITE: MICHIGAN DEPARTMENT OF 
STATE, PROGRAM OPERATIONS DIVISION, LANSING, MICHIGAN 48918. COMPLETION OF 
DRIVER TRAINING INSTRUCTION DOES NOT GUARANTEE QUALIFICATION FOR A DRIVERS 
LICENSE. 

For a student to take part in Segment 2, verification must be received that the student has completed a minimum of 30 hours of driving 
(including 2 hours at night) with a licensed parent or guardian (or parent designee) on a level I license and there has elapsed a 
minimum of3 months since the end of Segment I. 

• Attendance for all3 days is mandatory. Each class consists of2 hours. Classes will be from 4:00-6:00 pm 
• If a student is absent, makeup classes will be available at the next scheduled Segment 2 class. A State Test will be 

taken and a score of 16 is necessary to pass and receive the Segment 2 white Certificate. 

Classes meet at Macomb Driving Academy, Inc. 32350 Dodge Park, Sterling Heights, Ml 48312 at the Dodge Park Plaza. 

!Hours of Operation: Mon -Thurs II :00 am- 8:30 pm Fri - Sat ll:OO am - 4:00 piTll 

This agreement constitutes the entire agreement between the school and the student, and no verbal statement or promise will be 
recognized. Macomb Driving Academy, Inc. has entered into a concession agreement with FIRST DODGE LLC. to use space at 
their location as a classroom location. 

To enroll in Segment II class, please complete all the information on the bottom portion and return to MACOMB DRIVING 
ACADEMY, INC. along with the a check, money order or cashier check in the amount of$50.00. Cash payments will be 
accepted at Macomb Driving Academy, Inc. Do not send cash in mail. All classroom materials are included. 

Refund Policy: No refunds will be given after the completion of first classroom instruction. 
A $10.00 tee will be charged for a Segment II replacement certificate. 

Program Number you are enrolling in:----=-====-=--==------
PLEASE STATE LEGAL NAME ON BIRTH CERTIFICATE 

Student's Name :._:cc--- ---- --------:-:::-:-:-:--------- -----=----------
First Middle Last 

Student's Age ______________ _ Birth date - ------------------

Address:--:-:--:--------::---:-:-----------~------------;:;-;---::o--;-----
Number Street Name City Zip Code 

Phone No. _______________ _ 

Date you received your Level I permit from the Secretary of State: ---------- -----------

By signing below I verify my child has completed 30 hours behind the wheel. 

The parent/guardian certifies the above named student meets all of the State requirements to be eligible to enroll in Segment II Driver 
Education. 

Parent or Guardian Signature Date 

Parent Driver's License Number :. _____________ _ 

Students Signature Date 

Driver Training Instructor 


