
Southern Oklahoma Driving School 

 

 
DRIVER EDUCATION REGISTRATION AND CONTRACT AGREEMENT 

 
Name: ______________________________________  Date of Birth: ___________________ 
 
Social Security #: _____________________________ Grade: ______ Age: ______ Sex: ____ 
 
Address: ____________________________________ Dad’s Phone: ____________________ 
 
City: _______________________________________    Mom’s Phone: ___________________ 
 
State & Zip: _________________________________    Student’s Phone: _________________ 
 
Emergency Contact Name & Phone:​ ​______________________________________________ 
 
The Driver Education Program consists of 10 hours in-classroom instruction and 6 hours of 
driving instruction. 
1.​ I certify all above information to be correct and true. 
2.​ Payment must be paid in full before taking any classes in cash / money order / cashier’s check.  
3.​ ​*​SODS​ is operated and conducted in accordance with the rules and regulations for commercial 
driver training, by the Department of Public Safety. 
4. The cost of program $350.00-Standard 16 weeks - $500.00-Expedited/Private 4 weeks course  
5.​ To use an *​SODS​ vehicle for a road test, $140 fee is charged for up to 2 hrs. 
6.​ Free pickup and drop off in Ardmore, a fee of $30.00 may apply for other areas.  
7.​  All lessons are given with a certified instructor and a car equipped with dual brakes. 
8​. You will receive a certificate after completing all requirements. Duplicates are $20.00. 
9​. Missed classroom time, $60.00 will be charged for each hour of makeup time.  
10​. If you cancel after enrolling, a $60.00 fee will be applied. 
11​. You must be at least 15 years or older to attend this course.  
12​. You must provide a copy of a birth certificate for enrolling.  
13. ​If you cancel a scheduled driving lesson without 24 hours prior notice a $25.00 fee is charged.  
 
Please answer the following questions. 
Have you ever driven a car before? Yes  ☐    No  ☐ 
Are you comfortable driving on the road? Yes  ☐    No  ☐ 
Is there anything you would like to work on specifically that you are having difficulty in? 
 
Student: ____________________________________      Date: _____________ 
 
Parent/Guardian: ____________________________         Date: _____________ 

  
Instructor: __________________________________         Date: _____________ 
 
Paid:   YES   ☐ NO   ☐ Amount: __________ 
This contract expires in 4 weeks (expedited/private) /16 weeks (standard) from the date 
signed.   *​SODS​ – ​Southern Oklahoma Driving School  
 
START DATE:  ____________________ Time:  ____________________ 
Document Revised: 08/06/2016 



TEEN DRIVER EDUCATION CURRICULUM 

 
 
The 10 hours of classroom instruction will consist of the following...  
Note: Check each item as it is taught. Bring this sheet to all classroom and driving lessons. 
a. Signs, signals, highway markings and highway design, entering and exiting the highway ☐

 
b. Rules of the roads, state laws and local ordinances ☐ 
c. Driving attitudes towards motorcyclists, bicyclists and pedestrians ☐ 
d. Basic driving maneuvers ☐ 
e. Operations of motor vehicles on streets and highways ☐ 
f. Familiarity with the Oklahoma driver’s manual, distributed by the Oklahoma DPS. ☐ 
g. Insurance laws of the state ☐ 
h. Financial responsibility ☐ 
i. Emphasis and importance of seat belt use and laws ☐ 
j. Effects of natural laws on driving ☐ 
k. Alcohol and drug substance use and the effects on driving abilities ☐ 
l. Basic vehicle maintenance, including fluid level, tire pressure and lighting system ☐ 
m. The dangers of texting while driving ☐ 
n. Driving skills... 

1.  Starting ☐ 
2.  Backing up ☐ 
3.  Parallel parking ☐ 
4.  Hill parking ☐ 
5.  Starting on hill ☐ 
6.  Intersection movement & observance ☐ 
7.  Lane observance and changing ☐ 
8.  Left and right turns ☐ 
9.  Pedestrians and vehicle right-of-way ☐ 
10. Proper use of automatic and/or standard transmission ☐ 
11. Use of brake and accelerator ☐ 
12. Traffic lights and signals ☐ 

Training Log:  
Activities Completed Date Time Skills Practiced Date Time 
      
      
      
      
      
      

 
Payment History: 
 

Payment 1 Date: _______________ 
Amount Paid: $  _______________ 
Cash / Check#:   _______________ 
Balance Due:   $ _______________  
Signed by:          

Payment 2 Date: _______________ 
Amount Paid: $  _______________ 
Cash / Check#:   _______________ 
Balance Due:   $ _______________  
Signed by:          

 
 
Diploma has been delivered to student name shown above on date: ______________________ 
 

Student’s Signature 
 
 

Instructor Signature 
 

Parent’s / Guardian’s Name (Please Print) 
 

Parent’s / Guardian’s Signature 
 
 

 


