
 

 
                                                          

STUDENT’S CONTRACT INFORMATION 
 
 

 
Student’s Full Name:  __________________________________ 
 
Street Address: 
 
City, State & Zip Code: 
 
Beginner’s Permit #:   of the pull quote text box.] 
 
Issue Date of Permit:        
                              
Student’s Date of Birth:      Age  
 
Test Date  (181 Days):   
 
Social Security #:  __________________________________  
 
Email Address:  ________________________________ 
 
Home Phone #:  __________________________________ 
 
Student’s Cell-phone #: __________________________________ 
 
Father’s Name:  __________________________________ 
 
Father’s Cell-phone # __________________________________ 
 
Mother’s Name:  __________________________________ 
 
Mother’s Cell-phone # _________________________________ 
 
High School Attend:     
 
School dismissal Time 
(pick up time)        
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Student Instruction Record 
 
Driver Training School:    Watson’s Driving Academy 
     1104 East Jackson Street 
     Dillon, S.C.  29536 
 
Instructor:     Wayne Watson 
 
Student:      ______________________________________ 
  
CREDITS: Credit for 8 hours of classroom, 6 hours of one on one behind the wheel 

training, and certificate of completion of Driver’s Education Course. 
    
COURSE DESCRIPTION: 
Introduction to the motor vehicle, and the reviewing of the traffic laws governing the 
movement of motor vehicles on the highways of South Carolina. Theories and the 
application of the driving task, with the goal of driver improvement.  
 
PRIMARY COURSE OBJECTIVES: 
Provide an educational atmosphere and an opportunity for learning which will enhance 
the beginning driver’s knowledge both in the classroom and behind the wheel to become 
safe and responsible drivers. 
 
OBJECTIVES: 
 
The student will be able to: 

(1) Be familiar with the operation of the motor vehicle 
(2) Understand a general knowledge of traffic laws governing the safe 

movement of motor vehicles 
(3) Identify poor decisions / choices in the operation of motor vehicles 
(4) Demonstrate a level of proficiency  behind the wheel 
(5) Identify driver problems (crash, violations, and unsafe driving practices) 
(6) Adequately discuss the role of a driver on the highways 

 
Safe skills are developed during PRACTICE sessions under parent supervision and the 
instructor’s supervision.  SC State Law requires the parent or legal guardian to provide a 
minimum of 40 hours of driving practice, (including 10 hours during darkness) in addition 
to the 8 hours of classroom and 6 hours of behind the wheel with driving instructor.  
Please provide some time between sessions for your child to practice the skills taught.  
 
The Parents and Student hereby fully and completely release the school and agents 
thereof, from any liability whatsoever and from any and all claims beyond the or causes 
of action during this course or any extension thereof, to the extent that such a claim shall 
not be covered by the School’s insurance coverage.  Parents and Students hereby 
agree to indemnity and hold the School harmless from any claim made against it for any 
damage or injury suffered by any person, company, or other entity, growing out of the 
Students operation of a School vehicle, or as a result of the Students course of 
instructions, to the extent that such a claim is not covered by school’s insurance 
coverage. 
 
_______        __________ 
Parent’s Initial        Student’s initial 
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Driver Training Program: 
______  The cost of the complete driver training program is $ 300.00 
______  Covers 8 hours classroom for $150.00 and 6 hours behind the wheel for $150.00 
 
______  Class D Third Party Testing of student if needed  

Receipt #  
______  Beginner’s Permit Testing if needed  
 
 Please bring Beginner’s Permit and a copy of your permit with you to the classroom and bring 

your Beginner’s Permit to all behind the wheel training sessions. 
 Registration is required prior to first day of behind the wheel training or classroom time. 

PAYMENTS are due before or on the first day of your scheduled class.  You may call / text 
me by cell-phone at (843) 845-1041, Home #  (843) 774-8918, Email:  sctroop82@aol.com, 
or Web-site (watsonsdrivingacademy.com) for the next available scheduled class.  

 Accept Cash or Check (payable to Wayne Watson or Watson’s Driving Academy) 
 

(There will be a $35.00 charge on all returned checks) 
 
Class Schedule 

• Classes will be held a minimum of one time per month: Next Class _____________  
• Class time is 8:30 am – 4:30 pm. (be on time for the training) 
• Doors open at 8:00 am. 
• Lunch and refreshments will be served (please bring your own if a special diet is 

needed). 
 
 Watson’s Driving Academy refuses the right to train any student who is disruptive or 

belligerent.  
 
The school cannot guarantee any student will pass their driving test and/or be issued a 
driver’s license.  
 
Additional training may be recommended for the student, this will be in addition to the 
original fee at $35.00 per hour 
 
Vehicle used during Driver’s Training:   Year/Make –    2010 Honda Accord w/ automatic 
         transmission and extra brake pedal 
Watson’s Driving Academy Classroom (s): 
Classes will be held at one of the scheduled locations: 
 
City of Dillon Wellness Center located at 1637 Commerce Drive, Dillon, S. C.  29536 
 
Please call for further directions. 
------------------------------------------------------------------------------------------------------------------------------- 
       
_____________________________  _________________________________ 
 
Parental / Guardian:     Watson’s Driving Academy Instructor 
                 
_____________________________   Wayne Watson 
  
Student Signature 
 
 
Date:                                                Date: 
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