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NAME_____________________________________ DMV PERMIT #______________________
                        LAST                           FIRST
Gender  M   F            Grade   10  11  12         Age______    Restrictions (ex. glasses)____________

Address_____________________________________________ Birthdate__________________
City___________________ Zip Code_______________ Cell Phone Number_________________

Name of Parent/Legal Guardian____________________  Cell Phone Number_______________

Emergency Contact Person______________________ Cell Phone Number__________________
Relationship to student______________________________

Has student previously taken, or is currently taking, a driver’s ed classroom course___yes___no
If yes, what is the name of the school and location?____________________________________

Does student have any physical/medical disabilities that the instructor should know about?
___yes ___ no   Explain___________________________________________________________
Is the student on any medication that the instructor needs to be aware of? ____ yes ______ no
Explain________________________________________________________________________
PARENT’S/LEGAL GUARDIAN’S APPROVAL
I hereby give consent for my son/daughter,___________________________, to be enrolled in the driver education program at Keawe Driving School. I understand that this program consists of 6 hours Behind-The-Wheel Course. After turning in a notarized driving log I will exchange if for the Blue Behind-The-Wheel Certificate.
Parent’s/Legal Guardian’s Signature___________________________________ Date_________


