
            
   

Modesto, CA & Merced, CA 
Phone: (209) 408-2450 

           Date: ____/____/_____ 

 

 Student Name: ___________________________________________________ DOB: ____/_____/_____  

DL #: ______________________ Cell: __________________________________ 

Address: _________________________________City__________________ ST_______ ZIP______________ 

Program Start Date ____/____/____  Program Completion Date: ____/____/____ 

Program Class A or B. Program 1-2-3/160 hours/Refreshers Course 1 Driving/Skills/Truck Rental 2HR @DMV 

Full Tuition __$3,000    DMV Retest __$500                                  Doctor’s Fees for Physical: __$85____ 

DMV Permit Fees __$98___ Printout ___$5___                     Drug Test: __$65____ 

 

TOTAL CHARGES FOR CURRENT PERIOD OF ATTENDANCE $___3,000_____ 3.5% card/cash/check 

ESTIMATED TOTAL CHARGES FOR THE ENTIRE EDUCATIONAL DATE, 
                                                       PROGRAM, AND THE TOTAL CHARGES THE STUDENT IS OBLIGATED TO PAY UPON 
                                                                        ENROLLMENT IS DUE TWO WEEKS UPON DMV TEST APPOINTMENT 
 
CTDS Truck driving school is not responsible for any accidents or injuries during your training in the yard. 
We are not responsible for any lost, stolen, and or damage to your property. Proper clothes and or shoe’s 
attire is required.  
 
If a student withdraws or is dismissed after instruction has begun, the institution shall retain only a 
prorated portion of tuition based on the number of hours completed. Refunds are calculated as follow:  

• Total Tuition Paid  
• Minus non-refundable registration fee of $500  
• Minus the cost of training received (based on hours completed)  

 
Percent hours completed = Hours in program÷160= %    

 
Training Value used= Total tuition paid – nonrefundable registration fee x percent of hours completed      

 
Refund Issued= Total tuition - nonrefundable registration fee – training value used 

 
No refund is due once the student has started the first day of school clock hours of institution in any 
given period of attendance.  
 
We are dedicated to meeting every client’s expectation through accomplishment of objectives, ongoing 
services and clear communications. We have the right to refuse service to anyone and or cancel or 



            
   

Modesto, CA & Merced, CA 
Phone: (209) 408-2450 

suspend a student’s contract if we feel it is necessary to do so. We will provide service to the person 
agreed upon the month’s starting the date the contract was signed. Once the contract has reached its  
END calendar date the school will be removed from any responsibility and will no longer be tied to 
providing services and or not responsible if the course was not completed in the amount of time given.  
 
There are no refunds after signing the contract and or if you do not complete your training within the  
month stated on the start day. The ____________ start payment or full tuition money will not rollover to a 
new contract. Copy of driver’s license/permit/3 years printout/DOT physical Exam/Drug test is needed.  
 
CTDS Truck Driving School abides by all federal, state, F.M.C.S.A (DUI and drugs), and local laws that 
include all D.O.T. Laws and regulations.  
In signing this receipt, _______________________ (Student’s Name) acknowledges he or she can obtain a 
full and complete copy Substance Abuse Policy as well in abiding in random drug tests, they’ll be in 
grading in to meet to the school by add in order by email.       
 

STUDENTS RIGHT TO CANCEL 
The student has the right to cancel the enrollment agreement and obtain no refund through attendance 
at the first-class session, or seventh day after enrollment, whichever comes first. A notice of 
cancellation for the program shall be obtained in writing and submitted to the school by mail at 
_______________________________________ or by email at ctdsbt@gmail.com. Cancellation is aZected on 
the date written notice of cancellation is sent. If the institution sends the first lesion in material before 
an eZective cancellation notice was received, the institution shall make no refund after the student 
made the first payment.  
     

ENROLLMENT AGREEMENT 
I understand this is a legal binding contract. My signature below certifies that I have read, understood 
and agreed to my rights and responsibilities, and that the institution’s cancellation and no refund 
policies have been clearly explained to me.  
 
Student’s Signature: ______________________________________ Date Signed: ______________________ 
 
 


