
 
 
 

EASY METHOD DRIVING SHOOL 
REGISTRATION FORM 

MENTORING, TEST PREPARATION, LESSONS, MVA TEST 
 

STUDENTS NAME _________________________________________________________________ 
                                   FIRST                         MIDDLE                  LAST (LEGAL NAME) 
 
ADDRESS ________________________________________________________________________ 
                   NUMBER           STREET                    STATE                               ZIP 
 
TELEPHONE NUMBER _______________________ LEARNER’S PERMIT NUMBER ____________________ 
 
LEARNER’S PERMIT EXPIRES _______________________ DATE OF BIRTH _____________________ 
 
STUDENT IS REGISTERING FOR: 
 
           ____MENTORING PACKAGE (CAN PURCHASE AS MANY PACKAGES AS NEEDED) 
                              ______  $229.95   5 HOURS      EMDS CERTIFICATE # _____________________ 
                              ______  $259.95   5HOURS  - NON-EMDS DRIVER EDUCATION STUDENT 
                              ______  $499.95   10HOURS – NON-EMDS DRIVER EDUCATION STUDENT 
                                                  
                                              HOW MANY MENTORING PACKAGES PURCHASING ________? 
                
           ____MVA TEST –(Applies to MVA that EMDS designates as serving students area; only one 
                                            Test per appointment (additional fees apply for other MVA and two tests on 
                                            Same day)   
                              _____  $99.95 EMDS CERTIFICATE # ______________ 
                              _____  $119.95 NON-EMDS DRIVER EDUCATION STUDENT 
 
           ____ OTHER 
                              _____  $79.95 PER 1-1/2 HOUR LESSON 
                              _____  $299.95 – 6 HOUR PACKAGE (NOT FOR MENTORING OR DRIVER EDUCATION) 
 
 
METHOD OF PAYMENT: 
                            _____ MONEY ORDER 
 
                            _____CHECK (need license/learner’s permit number; MD ID or MILITARY ID# 
 
                            _____CHARGE  
                                               CircleType:   VISA         MASTERCARD    DISCOVER   AMERICANEXPRESS 
 
                                               CARD NUMBER: ___________________________________ 
                                               EXPIRATION DATE: ________________________________ 
                                               CARD HOLDER NAME: _____________________________               
          
                                               CARD HOLDER: SIGNATURE: _____________________________ 
 
 
 
                                                            -OVER- 



          BY MY SIGNATURE, I AGREE TO THE FOLLOWNG EASY METHOD DRIVING SCHOOL POLICIES: 
 

1) ALL FEES ARE DUE AT TIME OF SERVICE. 
 
                2) WHEN PAYING BY CHECK FOR PACKAGES OR TEST, PAYMENT MUST BE RECEIVED IN 
                         OFFICE AND CLEARED BY BANK PRIOR TO STARTING LESSONS OR TAKING TEST 
 

3) THOUGH IT TRIES NOT TO CHANGE/CANCEL SCHEDULED APPOINTMENTS, THERE ARE 
TIMES WHEN IT IS NECESSARY TO DO SO.  THEREFORE, EMDS RESERVES THE RIGHT 
TO CHANGE/CANCEL DRIVING APPOINTMENT. 

 
4) STUDENT IS REQUESTED TO PROVIDE AT LEAST 12 HOURS NOTICE TO CANCEL/ 

CHANGE APPOINTMENT. 
 

5) PACKAGE LESSONS ARE SCHEDULED AS FOLLOWS: 
                   1) 5 HOUR MENTORING - 2 –2HOUR LESSONS    1-1HOUR LESSON 
                   2) 10 HOUR MENTORING – 5 –2-HOUR LESSONS 

                                   3) 6HOUR OTHER – 4   -1-1/2 HOUR LESSONS 
 

6) EXCESSIVE FAILURE OF STUDENT TO GIVE NOTICE OF CANCELLING APPOINTMENTS 
MAY RESULT IN STUDENT’S ACCOUNT BEING CHARGED FOR LESSON.  (EMDS WILL 
NOTIFY STUDENT THAT CHARGE WILL OCCUR BEFORE DOING SO) 

 
7) REFUNDS - EASY METHOD DRIVING SCHOOL WILL ISSUE A FULL REFUND IF REQUEST IS 
                              SUBMITTED 24 HOURS PRIOR TO STARTING LESSONS/PACKET/TEST 
                              IF REFUND REQUEST IS MADE LESS THAN 24 HOURS PRIOR TO STARTING,            
                              A 25% ADMINISTRATIVE FEE WILL APPLY 
                             ONCE PACKAGE IS STARTED, LESSONS ALREADY TAKEN WILL BE PRICED 
                             AT $53.50 PER HOUR FOR REFUND PURPOSE. 
                             THERE ARE NO REFUNDS FOR TESTS ONCE THE INSTRUCTOR PICKS UP THE 
                              STUDENT. 
                              THERE ARE NO REFUNDS AFTER SIX MONTHS OF STARTING LESSONS. 
 
_______________________________________          ____________________________________ 

                Student signature                                                            Parent/Mentor Signature (if student under 18)                               
TO COMPLETE REGISTRATION, PLEASE COMPLETE THE FORM BELOW AND MAIL WITH PAYMENT 

ACCOUNTING RECORD 
 

NAME (FULL LEGAL) ____________________________________________________________________________ 
                                     FIRST                            MIDDLE                                                 LAST 
 
ADDRESS: _____________________________________________________________________________ 
                    NUMBER             STREET             APT# CITY               COUNTY            ZIP 
 
REGISTERING FOR: (CIRCLE) MENTORING             TESTS                  OTHER 

OFFICE USE ONLY – DO NOT WRITE IN THE FOLLOWING INFORMATION 
 

DATE                               METHOD OF PAYMENT                INSTRUCTOR                  AMOUNT PAID        HOURS TAKEN    HOURS LEFT 
_____(REGISTRATION)     ______________                              _____________                    _____________             __________            __________   
_____                                    _______________                             _____________                    _____________             __________            __________ 
_____                                   _______________                              _____________                    _____________             ___________          __________ 
_____                                   _______________                              _____________                    _____________             ___________           __________ 
_____                                   _______________                             _____________                    _____________              ___________           ___________ 
_____                                  _______________                              _____________                    _____________              ____________         ___________ 
_____                                  _______________                              _____________                     _____________             ____________          ___________ 
_____                                  ______________                                _____________                    ______________             ___________          ____________ 
_____                                  ______________                                _____________                    ______________            ____________          ___________                
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