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	DRIVING TEST AGREEMENT 
	




	YOUR DRIVING TEST APPOINTMENT

	Date of appointment:
	  	Time:
	
	Expected duration of driving test:
	



[bookmark: _GoBack]INSTRUCTIONS
1) A driving test must be cancelled 48 hours in advance, during business hours. You must contact the administrative agent for the driving program at 450-676-7447, ext. 2712, to cancel your appointment or to notify them of an exceptional situation. 
If you do not follow these instructions, you will be charged a penalty at your next appointment.
Please note that the occupational therapist may refuse to conduct the driving test if they have reason to believe you are under the influence of a substance at the time.
2) The fee is payable by cash, cheque, credit or debit card to the driving instructor, who will give you a receipt. The fee for your driving test will not be reimbursed by the Centre intégré de santé et de services sociaux (CISSS) de la Montérégie-Ouest. The cost is based on the time scheduled for the driving test.

	COST OF DRIVING TEST

	Duration
	Cost
	Penalty

	60 minutes
	$85.00
	$45.00

	90 minutes
	$127.50
	



3) The occupational therapist will meet with you immediately after your driving test to discuss the results. It is strongly recommended that you bring a friend or family member to the meeting.
4) A car with a passenger-side brake, provided by the Centre intégré de santé et de services sociaux (CISSS) de la Montérégie-Ouest, will be used for your driving test. 

☒  I have read and understand the above information.
	User’s signature:
	
	Date:
	  
	Witness’s signature:
	
	Date: 
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