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CLIENT CONTRACT 

  
1. This contract between the Certified Driving Rehabilitation Specialist (CDRS) and  
 Name:_________________________________________________________  
  hereafter referred to as the Client, covers Driver Evaluation/Training that encompasses:  
  A. Clinical and Behind the Wheel Evaluation  
  B. Behind the Wheel Evaluation  
  C. In-car training only  
  D. Other:___________________________________________________________  
Terms of Agreement - This agreement shall be in full force and effect for the period commencing at the time 
signed and dated below. 
  
2. Equipment - The CDRS shall provide an appropriate automatic transmission automobile equipped with hand 
 controls, steering devices, a left foot  accelerator, and/or other equipment as/if needed to provide  
 the agreed upon services.  
  
3. Payment for the above services may be made by cash or check or be billed to a third party funding source 
 which has pre-authorized services. If insurance of another funding source is not guaranteed, then 
 payment in full is expected at the time of the evaluation/service.   
  
4. Dates and times for instruction will be strictly adhered to; however, in the event of unforeseen 
 contingencies, the Client, or the CDRS, may make changes to the schedule as needed. Changes must 
 be made as far in advance as possible and all parties notified by telephone, or in person, in each case.  
  
5. Should the Client fail to be at the place of appointment, a cancellation fee of 50% of the expected rate 
 per incident will be charged.  Being reasonably late for an appointment may not constitute a 
 cancellation, but that time will be billed as part of the session. 
  
6. I realize that either my physician or the therapist may in their professional judgment, decide to terminate 
 my participation in the Driving Program at any time to ensure my safety and the  safety of others.  
  
7. The CDRS does not guarantee that the Client will successfully pass the Division of Motor Vehicles License 
 Examination upon completion of the course of instruction; however, the CDRS will exert  every effort 
 in preparing the Client to more than meet the requirements of the examination  when applicable.  
 
8.  Client verifies that they are currently insured under CA law and that they understand and agree that their 
 auto insurance will be utilized as the primary in the unlikely event of an incident while they are 
 operating the CDRS’ or their personal vehicle during an evaluation or treatment session.   
 
9. This contract constitutes the entire agreement between the Client and the CDRS. Verbal assurances or 
 promises not contained herein are not binding in any way on the Client or the CDRS.  
  
10. By the below signature, the Client and CDRS agree to adhere to the contents of this contract.  
  
  
_____________________________________     __________________________________________  
Client Signature / Date           Learner’s Permit or License #  

  
  
_____________________________________      __________________________________________  
Parent/Guardian Signature (if applicable) / Date      CDRS / Date  


