
 
Bick’s Driving School, Inc 

3235 West Galbraith Rd, Cincinnati, Ohio, 45239 
513-931-6200 

Commercial Driver’s Training School Agreement Driving Only  

Please print this out and complete with a pen. 

Student Name:_____________________________________________________________________________________________________________ 

 Address, City, Zip Code: 

_________________________________________________________________________________________________________________________

Date of Birth: _________________________________ Age: ______________  High School or College: ____________________________________ 

Student Phone: _____________________________________________ Parent/Guardian Phone: _________________________________________ 

Driving Experience? _________________  (Number of hours driven on a road) Minimum 10 hours of on-road experience required before in-car 
training. Failure to meet this may result in cancellation, fees, and rescheduling. 
 

Classroom Training to be conducted with an online driving school approved by the State of Ohio or our affiliated online driving school EZDRIVEOHIO.  

Full Course Will Consist Of: 8 hours of Behind-the-Wheel training at $ 709.00  - Based on the Ohio Driver Training Curriculum.  
 
ALL TRAINING MUST BE COMPLETED BY:_____________________________________________  
This agreement will expire after 6 months from the date this has been signed. Upon expiration of this agreement, a reinstatement fee may be charged 
before any further services are provided. 
 
 From here on “Bick’s” shall be referred to as “The Driving School” and the student signing will be referred to as “The Student”.  
 
The Driving School shall provide a Licensed Instructor and a Motor Vehicle for instruction but Does Not Guarantee the issuance of a Driver's License to 
The Student. 
 
The Driving School reserves the right to cancel this agreement at any time, should The Student’s conduct indicate a lack of responsibility deemed 
necessary by The Driving School to safely operate a motor vehicle. Destruction of property, or the possession, distribution, or use of any tobacco product, 
alcohol, or drug of abuse is strictly prohibited.  
 
The Driving School shall furnish a certificate of completion to all students under the age of 21 years, who successfully complete the course. Completion, 
as defined by the State of Ohio, refers to the completion of the required number of hours, the student’s good faith effort having been exercised during the 
practical driving portion, and the attainment of a score equal to or greater than 75% on the performance measurement. Should The Student fail to achieve 
the minimum passing score on the final exam additional classroom attendance may be required. 
 
A fee of $100.00 will be assessed for: 

●​ Giving less than 24 hours' notice to cancel an in-car lesson. Notice for Monday in-car lessons must be provided by 12:00 PM 
on the Saturday prior to your scheduled lesson (the school is closed on Sundays). Exceptions for sick notes from a doctor or 
urgent care. Must provide proof of care to be excused.  

●​ The Student must arrive for instruction free from the odor of marijuana. 
●​ Failure to appear for a scheduled driving lesson. 
●​ Failure to bring your Temporary Driver’s Permit for a scheduled driving lesson.  
●​ Failure to pay your remaining balance one business day before your first scheduled driving lesson. All scheduled driving will be 

subsequently canceled and rescheduled once payment is received in full.  
 
Remaining balance _______________ is due one business day before the first in-car lesson. 
A $20 fee applies to returned checks. There are no refunds and a $15 fee applies for replacement certificates. 
 

YOU ARE REQUIRED TO SCAN THIS QR CODE SO YOU HAVE ALL THE INFO YOU NEED TO KNOW FOR BEHIND THE WHEEL. 

 

 



 
Bick’s Driving School, Inc 

3235 West Galbraith Rd, Cincinnati, Ohio, 45239 
513-931-6200 

Commercial Driver’s Training School Agreement Driving Only  

Please print this out and complete with a pen. 

Information Below To Be Completed With A Parent/Guardian 
How much driving have you done? What types of roads have you driven on? Is there anything you are still scared/nervous about when it 
comes to driving? (Be specific and completely honest with your answer; this is only so we can communicate to your in-car instructor so 
they can plan for your experience level.) 

________________________________________________________________________________________

________________________________________________________________________________________ 

Do you have any medical conditions, physical adjustments, or mobility needs we should be aware of? 

________________________________________________________________________________________ 

Do you have any learning differences or processing needs that we can accommodate during instruction? 

________________________________________________________________________________________ 

What is your availability for in-car lessons? Do you have sports, clubs, school activities, work, vacations or family events we need to 
work around? Please write down any scheduling conflicts that we need to work around within the time frame of 8-12 weeks from today’s 
date. (We schedule in-car lessons individually with the student, then send the schedule home for parent/guardian confirmation. Please 
list any availability conflicts below to help us plan effectively.) 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

The Parent/Guardian (or person having custody) and the student are jointly and severally liable to this Agreement. 
I have read, understood and received a copy of this agreement. 

Student Signature ___________________________________________________________________ Date ________________ 

Parent Signature ___________________________________________________________________ Date __________________ 

Instructor Signature _________________________________________________________________ Date _________________ 

 

Parent Email: _______________________________________________________________________________________________ 

***CERTIFICATE OF COMPLETION WILL BE SENT TO THIS EMAIL. CERTIFICATE IS REQUIRED TO SCHEDULE AND TAKE THE 

DRIVER’S TEST.   

The Department of Public Safety licenses Commercial Driving Schools through the Ohio Traffic Safety Office, 1970 West Broad  Street, Columbus, Ohio 43223.  
For more information and parent resources, go to www.drivertraining.ohio.gov or visit our website at  www.bickscolerain.com and go to “Parent Orientation”.  


