
 
Crabbman’s Driver Education 

 
1905 E 14th Street 

Merrill, Wisconsin 54452 
(715) 539-2722 

 
Application and Agreement Form 

 
 

________________________________________________ 
Last Name First Name M.I. 
 
________________________________________________ 
Address Date of Birth Age 
 
_______________________ 
Phone Number 
 
 
A.) I agree to pay a fee of $225.00 for 6 hours observation in the car 
and 6 hours behind the wheel. *There will be a $20.00 fuel surcharge for 
areas outside of Merrill.*  
 
B.) I agree to pay a fee of $325.00 for 6 hours observation in the car, 6 
hours behind the wheel training, and the classroom phase consisting of 
30 hours. 
 
C.) I am over 18 years of age and I do not have to sign up for any 
number of lessons. The fee for each hour of behind the wheel training 
will be $50.00. 
 
D.) I agree to pay a fee of $125.00 for a 10 hour classroom refresher 
course. 
 

 A charge of $25.00 will be made for each behind the wheel 
lesson not canceled 24 hours in advance. 



 

 Upon signing this agreement, I agree to pay a down 
payment of $100.00 for the instruction stated above which is 
non refundable. 

 The school does not guarantee receipt of academic credit for 
persons under 18 years of age if said person fails to meet 
the necessary requirements for the classroom and/or behind 
the wheel phase of driver education. 
 

 The school will not refund any tuition if the school is ready, 
willing, and able to fulfill its part of the agreement. 

 This agreement constitutes the entire contract between the 
school and the student, and no verbal statements or promises 
will be recognized. 

 
------------------------------------------------------------------------------------------------ 
 
1. Print and fill out this agreement form and make a copy for your records. 
 
2. Please circle letters of services you want and mail the contract in. 
 
3. A photo copy of the contract will be given to the student on the 1st day 
of Instruction.) 
 
___________________________________________ 
Signature of Student                       Date                Address 
 
___________________________________________ 
Signature of Parent or Guardian    Date                Address 
 
___________________________________________ 
Signature of School Representative         Date 


