
West Central Michigan Driver Education 
Student Contract, Segment II  

www.wcmde.com 
Office Hours: Monday - Friday, 9am - 5pm​ ​ ​ ​ ​ Dept of State Certification # P000130 
Owner Instructor:  Norm Stricker     All correspondence goes to: 
​ ​ ​ WCMDE - 17603  21 Mile Rd - Big Rapids, MI 49307    -    phone (231)796-0864 
 
Classroom Location:         ​ ​ ​ ​ ​ ​ ​ Program Number ____-____-____-____ 
 ​                      ___Beal City - High School,  3180 W Beal City Rd., Beal City​ ​ ​ office use 

     ___Other -​                                      
​ ​                      ​  

**please refer to the website Class Calendar to see exact dates and times for your particular class schedule**​ ​                
      ​ ​      ( office use only)                                         
                                                                                                                                       _ _ / _ _ /20_ _           (____)______________ 
Please Print:​ ​ ​ ​ ​ ​ ​ ​   Date of Birth             student  phone # 
 
Student Name: Last_____________________________   First________________________    Middle_________________________
​        ​   
Student address_____________________________________________________________________________________________
​  
>__________________________________________________________________________/______________________________ 
Parent/s or Legal Guardian Name/s (and address if different from student)                               Parent Cell and/or Work  Phone 
 
>________________________________________________/________________________/________________________________ 
Emergency Contact person other than Parent/Guardian​ ​ relationship​ ​                 phone # 

COURSE PROVISIONS  
 

1.​ West Central Michigan Driver Education will provide a minimum of 6 hours of classroom instruction provided by our 
certified instructor. Classroom instruction shall not exceed 2 hours per day. 
 

REQUIRED DEPARTMENT OF STATE INFORMATION 
 

NOTICE – This provider is required to be certified by the Secretary of State.  If you have any complaint that cannot be settled 
with the provider, please complete the Driver Education Complaint form found @ the Department of State website; 
www.michigan.gov/teendriver.  Completion of driver education instruction does not guarantee qualification for a driver license.   
 
For a student to take part in Segment II, verification must be received that the student has completed a minimum of 30 hours of 
driving (including 2 hours at night) with a licensed parent or guardian (or parent designee over the age of 21) on a level I 
license, which has been issued for not less than 3 continuous months.   
 
Please certify time and hours have been met, and initial here:  ________________________​ __________________________ 
​ ​ ​ ​ ​ ​ ​ parent or student​ ​      instructor or representative 

TERMS 
1.​ The parent or guardian agrees to pay the amount of $75  which needs to be paid in full, preferably before the first day of class. 

Early registration is a guarantee of space in the class; please mail in contract and payment to the above address.  WCMDE 
will  accept payment by check, money order, or cash if in person.  Please do not mail cash. 

2.​ The required score to pass the STATE TEST is 70%; the student will have a max of 3 attempts to pass the test. 
3.​ In case of a student's absence or emergency the student must make up that day (usually in a next available Seg II class. ) 

 
REFUND POLICY 

1.​ If  for any reason you decide to withdraw from the course before its completion, your payment will be returned or 
refunded.                     
                                          ********************************************** 

 
            _______________________________________                   __________________________________  
                                       Student Signature                          ​ ​ ​ Parent/Guardian Signature 
 
             ______________________________________                      ___________________________________ 
                        Provider Owner/ Designated Rep                                                                 Date of Contract 
REV 2/2024 

http://www.wcmde.com
http://www.michigan.gov/teendriver

