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Student Registration Form Gt on the Road to $afe Driving,.

Legal Name (MUST match Birth Cert.): Nickname:

Gender: M F Date of Birth: High School:

Student’s Primary Address:

City: State: Zip:

Home/Primary Phone: Student’s Cell Phone:

Student’s Email:

Parent’s Names: Parent’s Work/Cell Phone:

Parent’s Email:

Note: cell phones and/or emails can be confirmed on the website. Once confirmed, you will receive driving reminders!!

Dates & Class (Circle one: Day, Evening, Weekend or Summer):

*New Hampshire students must be 15 years & 9 months by the 1st day of the scheduled class, or 16 by the last day of
the class.

Does the student have any IEP on file or mental, physical or medical disability or specific learning style that the Driving
School should be aware of? Yes No

If yes, please describe (all info is strictly confidential):

Does the student take any medications the Driving School should be aware of? Yes No

If yes, please describe:

Tuition is $1100.00 per student, unless you registered at a previous rate. There is a $300.00 nonrefundable registration deposit for all
students, due at the time of registration. This deposit secures a seat in the class. The tuition (unless you are using a payment plan) is due
on or before the first day of class. See Tuition and Refund policy for more details.
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Deposit Received: $ Date: Notes:
Balance Received: $ Date: Notes:
B.C. Viewed - Date: B.C. Copy Rec’d - Date: Vision Test (circle one):  Pass Fail

Notes:




