Edwards Driving School inc.
Driver’s Education Enrollment Form
Student’s Full Legal Name: __________________________________

DMV Permit #: ______________________  
Permit Date: _______________

Date of Birth: ________________________

Street Address: _______________________________________________________

City: ______________________  
State: ___________
Zip: ________________

Telephone # (With Area Code): _________________________________

***Student can register but can’t begin classes until learners permit issued***
Parent / Guardian Authorization 

(If student is under 18 years old)
I hereby give permission for my son/daughter to attend Edwards Driving School and promise to pay in full by the completion of the driver's education course.  I do give permission to train my son/daughter in all aspects of the driver's education course.  The minimum requirement for this course is thirty (30) hours of classroom instruction and eight (8) hours of behind the wheel training.  I understand that this does not include any of the fees for off-site testing.
Print Name __________________________  Signature ___________________________
Date ________________________
------------------------------------------For Office use only------------------------------------------

Student #: ________________

Classroom Type:  30hr    8hr
Class Begin Date: ___________________
Class End Date: ______________________

Certificate #: ______________________
Date Cert Issued: _____________________

Tested with School Y or N


If Yes, location _______________________
Fees Paid: _______________________________________________________________

