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Mid Pacific Institute 
Classroom Registration  

Student Information 

 
Complete Name:  __________________________________________________________________________________ 
    (last)                                                 (first)                                                    (middle) 
 

Permit Number & Expiration: _________________________________________________________________________ 
 
Date of birth: _____________________________________________________________ 
                                               (month)                        (day)  ,              (year) 

 
 

Home Phone: ______________________ Bus Phone: ________________________ Fax: ________________________ 
 
Cell Phone: _________________________ E-mail address: ________________________________________________ 
 
Address: ________________________________________________  __________________ ______   ______________ 
                                         (Street address or P.O. Box)                                                                       (City)                        (State)                 (Zip) 
 

Parents/Guardians Names: __________________________________________________________________________ 
                                              
 
Grade Level: ___________  School attending & school phone: ________________________ / ____________________ 

 
Parent/Guardian Agreement  

  

Please read the entire agreement, sign/date the bottom and have your teen turn it in to the classroom instructor.  This 
agreement needs to be signed and submitted before the student will be issued a certificate of completion. Please make a copy 
for your records. 
   
1. To receive a Driver Education Classroom Certificate the student must successfully complete all 10 classroom sessions.  

Students may not be tardy to class; the doors are locked at 1 minute past the starting time, no exceptions.  Tardy students 
will need to make up the session at a future scheduled class.  The student can attend the sessions in any order.  No refund 
shall be given for any student that does not complete the 30 hour course.  No certificate or refund shall be given for any 
student that fails the class; payment made for the failed class shall not be applied to future Driver Education Classes.  No 
portion of the payment may be transferred to another student. 

2. Students are required to wear dry clothing and footwear.  No parking is available.  While on the property students shall not 
smoke, use profanity or be disruptive.   A violation of any of these rules can result in the student being rejected from class 
for the day.   

3. Expulsion from class:  More than one violation can result in expulsion.  Falsifying attendance, cheating on a test or getting 
into a physical altercation is grounds for immediate expulsion from class. No refund shall be given for any expelled student. 

4. Replacement certificates cost $35.00 each.  To receive a replacement certificate mail a replacement request form (it can 
be downloaded at www.accuratedriving.com or you can telephone your classroom instructor to receive a form in the mail):  

 
I have read and agree to all the terms stated in the Parent/Guardian Agreement.  I certify that I am the Parent and 
or Guardian of the Student described on the Registration Form.  

 
  

______________________________________________________     ___________________________ 
   (print complete name)      (relationship to student) 
 
 

______________________________________________________     ___________________________ 
          (signature)                                (date) 
 

 
 
 
 
 
 
 
 



accuratedriving.com 

 

accuratedriving.com 

 
 

Mid-Pacific Institute 
Behind-The-Wheel Registration 

Student Information 
 
Complete Name:________________________________________________________________________________ 
                                                               (last)                                                 (first)                                                    (middle) 

 
Permit Number & Expiration: ______________________________________________________________________ 
 
Date of birth: __________________________________________ Email:___________________________________ 
                                               (month)                        (day)  ,              (year) 
 
Home Phone: ___________________ Bus Phone: _____________________ Cell Phone: ____________________  
 
Address: ______________________________________________________________________________________   
                                                              (street address)                                                                                                                 

 
_______________________ _________   ___________________ 
                         (city)                             (state)                           (zip) 

 
Parents/Guardians Names: _______________________________________________________________________ 
 
Grade Level: _______________ School attending: ______________________ 
                                            

1. To receive the Behind-The-Wheel (BTW) certificate of completion: 1. Your teen is required to attend all 6 hours of scheduled 

BTW sessions.  2.  The affidavit confirming 50 hours of additional drive time needs to be submitted to the BTW instructor.  
2. BTW training will be conducted according to the standards set forth by the State of Hawai’i Department of Transportation in Act 

175.   “All modules consist of concepts that are structured and presented in simple to complex building blocks.  A student cannot 
progress to the next module of instruction until the student reaches a certain level of proficiency.”     

3. The teen is required to: 1. Wear footwear with a heel no more than 1 inch.  2.  Have their driving permit on their person.  3.  If the 

student has an “A” restriction on their permit, have their corrective lenses on their person.   4.  Students with long hair must 
manage to keep the hair from their vision.   If any of these requirements are not met the BTW lesson will be canceled.  If a lesson 
is canceled a second time, at the BTW instructor’s discretion, payment is forfeit. 

4. BTW lessons are $270.00 for the required 6 hours of training.   
5. The most effective program includes parent/guardian involvement.  Review with your teen the BTW concepts learned each 

lesson and schedule time to practice the concepts to assist with their training.    
6. You may continue your teen’s BTW sessions beyond the required six (6) hours, until you are satisfied.  The amount charged will 

be the hourly rate of the BTW instructor.  All hours accumulated during these additional sessions apply to the fifty (50) hours of 
supervised drive time required by the DOT.  

7. Replacement certificates cost $35.00 each.  To receive a replacement certificate mail a written explanation, payment, and 
request to replace the certificate to the BTW instructor who issued the original certificate. 

 
 

I have read and agree to all the terms stated in the Parent/Guardian Agreement.  I certify that I am the Parent and or Guardian of the 
Student described on the Registration Form. 

 

  

_____________________________________________________     ___________________________ 
   (print complete name)      (relationship to student) 
 
 

_____________________________________________________     ___________________________ 
          (signature)                   (date) 

_________________________________________________________________________________________________________________________ 
 

Method of Payment (check one):                                                                            Cost: $270.00 
 

____Check or Money Order      ____Master Card      ____VISA 
 
___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___      ____________/_______________ 
                                                                  (card number)                                                                  (expiration month/year) 

 
_____________________________________  _____________________________________ 
                         (print cardholder's name)                                                       (cardholder's signature) 
 

Make Checks Payable To: Accurate Driving LLC   
Mail Registration and Payment to:  Accurate Driving LLC, 3621 Kanaina Avenue, Honolulu, HI 96815  
 
Prices are subject to change without notice.  


