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       DEFENSIVE DRIVING REGISTRATION FORM 

      

    Health Recovery Services, Inc.  
               224 Columbus Road  

                                                      Athens, OH  45701        
           740-589-3680 

 
The Health Recovery Services, Inc.(HRS) Defensive Driving program is a National Safety Council certified 
complete eight-hour program.  The program begins promptly at 8:00 a.m. on Friday morning of the scheduled 
date of the Driver Intervention Program and ends at 5:00 p.m.  
 
The cost of defensive driving is $100. You must pay in full at the time of registration. You can register with 
HRS in person, over the phone, or by mail at the above address.The fee must be paid in cash, money order, 
Visa or Mastercard. No personal checks will be accepted. NO REFUNDS. If an emergency arises and you 
cannot attend the program for which you are scheduled please contact HRS before the program date for 
rescheduling.  There will be a $35.00 re-scheduling fee, the program will not be re-scheduled until the fee is 
paid in full. 
 
The Health Recovery Services, Inc. is administered and will continue to be conducted pursuant to the provisions of Title IV of the Civil 
Rights Act of 1964.  That no person in the United States will be excluded from participation in, be denied the benefit of, or be 
subjected to discrimination under such program (s) as conducted by HRS on the grounds of race, color, creed, sex, national origin, 
age, lifestyle, physical or mental handicap, or developmental disability. 
 
*Health Recovery Services reserves the right to change, modify, or cancel program dates. 
____________________________________________________________________________________________________________________________________ 

 

Defensive Driving Program/Remedial Driver’s Course 
 
Program date: 

 
Soc. Sec. #  

 
Name:_____________________________________ 
                     Last                       first                      mi.                             

 
 
License #      

Street address: 
P.O. Box 

 
Court attended:                                                     

 
City                                     State                 Zip 

 
Age________    Sex_________ 

 
Phone No.  (       )  

 
Date of Birth 

 
Did the BMV refer you? Yes__No__ Do you need the two point credit/reduction? Yes__No__  
 
Client Signature: 

 
Date 

 
Staff Signature: 

 
Receipt # 
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