Charles M. Whitten School of Driving, LLC.
Student Data Sheet (2011-2012)
** Students MUST have 20 hours of practice driving done and logged prior to enrollment in this course, (DSMV 509).
** Students MUST be available to drive a minimum of two (2) hours and observe two (2) hours, totaling (4) hours per week.
** Circle one class choice:

  Qtr 1 Aug 24-Oct 21      Qtr2 Oct 24-Dec 21    Qtr 3 Jan 9-Mar 13      Qtr 4 Mar 14 -May 17
** Students MUST be 16 years old on or before the last day of the class they are enrolled in per NH state law.
** ANY missing forms or BLANKS on this form may deem the application incomplete and delay enrollment.
** In order to pre-register, you must return ALL of the following:   1) signed contract, 2) student data sheet,  3) copy of your birth certificate and 4) a non-refundable deposit of $100.00 payable to:      Charles M. Whitten School of Driving, LLC.
Is the student under any ruling or court order delaying licensing?  Yes / No If yes you are not eligible for this class
Student Legal Name: ______________________________________________________________


  
First



Middle




Last

Physical Address: _________________________________________________________________



     
Street Number


Street Name

________________________________________________________________________________

City/Town





State




Zip Code

Mailing Address: _________________________________________________________________



     Street Number or Post Office Box

_______________________________________________________________________________

City/Town





State




Zip Cole

Date of Birth: _____/_____/_____
Will you be at least 16 yrs old when the class ends?  Yes / No
Do you wear corrective lenses?
Yes / No     (if yes, please bring them to class with you)
Do you have any medical condition or medication that may affect your driving?  
Yes / No

Parent/Guardian: ______________________________/___________________________________



    First


Last



First


Last

Parent/Guardian Email Address: _____________________________________________________
Phone Numbers: __________________________________________________________________



    Home



Cell



Work

Emergency Contact: (other than above)
Name: ___________________________ Phone: _________________Cell: ___________________
Hours of driving you have done?
20+ (the minimum)
        30+      40+ (state requirement)
   50+       60+
Student Phone: ___________________________________________________________________



  Home



Cell



Work

Parent / Guardian Signature: _____________________________________ Date: ______________

Revised July 2011
