
 
 

 
 
 
 

 Advanced Driving School 
617 West Main 

Collinsville, Illinois 62234 
(618) 345-1919 

 

 
 

Remedial Course Registration Form 
This is a 4 hour course 

 

 
 
 
 
 
 
 
 
 

Name       ________________________    ___________      _________________________________ 

                                     First                                             Middle                                                   Last 

 

Address     __________________________     ___________________________          _________ 

                  Street                                                                    City                                                                                Zip Code 

 

Phone Number (___)   ___________  Birthday ____________  Drivers License #_________________  

 

Traffic Offense ___________________________________ License Status       Suspended          Revoked 

 

Date of Offense__________________ County of Offense________________________________ 

                              

The cost of the class is $100.00 this is a 4 hour course, all fees must be paid before class date. 

Student must score at least a 70% to pass this course. No refunds or make-up classes will be offered 
if the student doesn’t attend the class or shows up late. No one will be allowed in the class once the 
class has begun. If a student fails to pass they must retake the course at full price.  
 

Classroom instruction will consists of textbook reading, quizzes, test, media and class discussion.  
Advanced Driving School, will not refund tuition fee when the school is capable and willing to 
perform its part of this contract. No verbal assurance or promises not herein shall bind Advanced 
Driving School or the Student. 

 

The grading scale is as follows: 100% to 90%= A, 89% to 80%=B, 79% to 70%=C,  anything 
below is failing and you will be required to retake the course. All information will be sent to the 
Secretary of State within 3 business days.  Student will then be required to allow time for 
information to be processed by the Secretary of State.  

 

*Method of Payment         Cash                        Money Order                            Paid Online  

                                                                   

                                                                 Amount paid   ________      

 

__________________________________________________ 
Students Signature & Date 

_________________________________________ 
Select Class Date 

      Acknowledgement: By submitting this form student has agreed to all terms and conditions set forth within this document.   
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