A & E Driving School, LLC

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
I herby authorize A & E Driving School of Plainville Connecticut to provide the student named above with classroom and / or behind the wheel training, including services related to the Connecticut DMV License Test.

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: _______________________________________________________________
BTW dates, times, Instructor: ______________________
________________________





______________________
________________________





______________________
________________________





______________________
________________________

