
 

 

 

 

 

 

 

 

 

First Name: _____________________ Middle Name: ________________ Last Name: ____________________ 

Address: __________________________________________________________________________________ 

City: ________________________________________ Province: ________ Postal Code: __________________ 

Phone: ___________________________ Date of Birth: ________________________ Gender: _____________ 

Driver’s License #: ______________________________________________________ Expiry: ______________ 

Class:  G1   ⃣     G2    ⃣     G    ⃣    (Please mark   in one box) E-Mail: ______________________________________ 

Terms and Conditions: 

1. Upon signing the Registration Form you will be required to make 50% deposit. 
2. Before starting the In-Car lesson, any remaining payments must be made. 
3. The cost to replace a lost or misplaced Student Workbook / Online Link will be $20.00. 
4. If a student has not attended any In-Class session or begun In-Car training within 30 days of the Course 

Registration, He/She may receive a refund, but will be charged $60.00 admin fee. 
5. A Service charge of $60.00 must be paid for every N.S.F. (non sufficient funds) Cheque. 
6. Students are expected to understand that they must complete the program course within one year of 

the start date and also begin In-Car training within 6 weeks of completion of the In-Class sessions in 
order to eligible for certification. 

7. Students must obtain a mark of at least 70% on the tests of the 20 hours In-Class instructions, as well 
as 80% in the 10 hours In-Car evaluation test in order to complete the course. 

8. Students wishing to reschedule or cancel an In-Car lesson must contact their instructor at least 24 
hours before their lesson. If students fail to do so, they will be charged for the lesson regardless. 

9. I certify that statements in this document are accurate and consent to the release of any information 
here-in to the Ministry of Transportation, Insurance Bureau of Canada and MTO Course Inspector. 
 

Student’s Signature ____________________________ Date _______________________________ 

For Office use only :  Total Payment: _________________________ Date: __________________________ 
In-Car Instructor Name:  ___________________________________ Online Link # ____________________ 

Payment #1: ______________ Date______________ Paid by Cash   ⃣     Cheque    ⃣     E-Transfer    ⃣     

Payment #2: ______________ Date______________ Paid by Cash   ⃣     Cheque    ⃣     E-Transfer    ⃣     

AIAC Driving School Inc. 
Email: info@aiacdrivingschool.ca 

aiacdrivingschool.ca 

Student Registration Form 


