
Bestway Driving School LLC 
· 6700 Cranville Dr. · Clarkston · MI · 48348 · Phone: 248-934-6970 · Fax: 248-795-2175 · State Certificate# P000726 

 · Ofϐice Hours: Monday – Friday 8am – 8pm & Saturday 8am – 4pm 
· Classroom Location: Clarkston United Methodist Church · 6600 Waldon Rd. · Clarkston · MI · 48348 

· Program#_______________ · Teen Segment 2 Contract  

Notice – This provider is required to be certified by the Secretary of State. If you have any complaint that 
cannot be settled with the provider, please complete the DES-P011 Statement of Complaint form found at: 
Michigan.gov/DriverEd . Completion of a driver education course does not guarantee qualification for a driver 
license.  

 

Student Name (as recorded on birth certificate): Last___________________ First____________________ Middle________________ 

Address: __________________________________________ City: ___________________________________ Zip: _______________ 

Phone: _________________________Age: ___________ Date of Birth (mm/dd/yyyy): _________/_________/__________________ 

Parent/Guardian’s Name: _______________________________________ Parent/Guardian’s Phone:  _________________________ 

Parent/Guardian’s Address (if different): __________________________ City: __________________________ Zip: ______________ 

Emergency Contact (Excludes parent/guardian) Full Name: ______________________________ Phone: _______________________ 

TEEN 2 PROVISIONS 
 Bestway Driving School, LLC will provide a minimum of 6 hours of classroom instruction with a certified Michigan Driver 

Education Instructor.  
 A driving log must be presented to verify that the student has completed a minimum of 30 hours of driving (including 2 

hours at night) with a licensed parent/guardian or a designated licensed adult driver 21 or older. A log was presented to 
the Segment 2 instructor on or before the first classroom session. 
Parent or Student initials ___________           Seg. 2 Instructor initials ________________ 

 The Student must have held a Level 1 License for not less than 3 continuous months. 
Verified By Parent initials ___________         Verified By Seg. 2 Instructor initials ________________  

 Classroom Options are available on flyer and website. 
 I select Option #: ___________________ 

TERMS  
 The Parent or Legal Guardian agrees to pay the total amount of $75, by first day of classroom instruction in the form of; 

cash, check or money order on the 1st day of class 
 There will be no make-up policy, Students must attend all classroom instruction. 

REQUIREMENTS TO PASS THE COURSE 
 Passing score of 70% for any homework assignment, State Exam, Tests or Quizzes. 
 The Student will be allowed up to two retakes; a total of three attempts but not required to pass the State Exam, which 

requires a score of at least 70%. 

REFUND POLICY 
o A full refund will be given ONLY if the Student is withdrawn prior to the first day of classroom instruction. 

ACCOMMODATIONS/MEDICAL CONDITIONS 
 Does the Student require any special accommodations to participate in the classroom phase (e.g., test being read, 

interpreter, etc.)?     Yes No      If Yes, please explain: _____________________________________________ 
 

Student Signature: ________________________________________________Date Signed: _____________ 

Parent/Legal Guardian’s Signature: ___________________________________Date Signed: _____________ 

Provider’s Authorized Official’s Signature: _____________________________Date Signed: _____________ 


