
Driver Education Driver Education  

2022 – 2023 School Year 

Registration Form 

 

 

Student Information  

 

Last Name      ____________________________________________________________  

 

First Name      ____________________________________________________________  

 

Middle Name| ____________________________________________________________  

 

Street Address ____________________________________________________________  

 

Town               ____________________________________________________________  

 

State                ____________________________________________________________  

 

Zip Code         ____________________________________________________________ 

 

Date of Birth _____________________________________________________________  

 

Learners’ Permit Number ___________________________________________________  

 

Expiration Date ___________________________________________________________  

 

Student’s School Email_____________________________________________________ 

 

Home Phone # ____________________________________________________________  

 

Cell Phone # ______________________________________________________________ 

 

Parent 1 Phone #_(mom)_____________________________________________________ 

 

Parent 2 Phone #__(dad)_____________________________________________________  

 

Emergency Phone #________________________________________________________  

 

Parent Information: 

 

Father’s Name ____________________________________________________________  

 

Father’s Email ____________________________________________________________  

 

Address, if different _______________________________________________________  

 

________________________________________________________________________ 

 

________________________________________________________________________  

 

Mother’s Name ____________________________________________________________  

 

Mother’s Email ____________________________________________________________  

 

Address, if different ______________________________________________________  

 

_______________________________________________________________________  

 

_______________________________________________________________________ 

 



 
Driver Education Driver Education  

2022 – 2023 School Year 

Permission Slip 

 

 

 

Name______________________________ Birthdate _______________________  

 

Home Address _______________________________________________________________  

 

City______________________________________________________ Zip ______________  

 

Student’s Phone number_________________ Parent’s Phone number___________________  

 

Email Address _______________________________________________________________  

  

 Any special conditions, or adaptations needed? (Information is confidential on a “need to know” 

basis) 

          ______________________________________________________________________ 

 

          ______________________________________________________________________ 

  

Student Agreement: I will agree to comply with the class rules, course requirements, and other 

reasonable expectations of the instructor. I have checked the course schedule on the district 

website, and I do not have any conflicts with the classroom sessions. A minimum of 32 hours of 

driving practice will be provided by my parent, or guardian.  

 

Student Signature_______________________________ Date _________________________  

 

Parent/Guardian Agreement:  I wish to enroll my teen driver in the driver education program at 

NWR#7. My son/daughter will be 16 years old, and will hold a valid learner’s permit, issued by 

the State of Connecticut, DMV prior to entering the course. I am aware of the _________ fee. I 

hereby offer my permission to the staff of NWR#7 to provide “Behind the Wheel instruction to 

my teen driver.  I understand that there will be times that my teen driver with either accompany, 

or be accompanied by, a student driver to observe, and/or engage in livery between households.  

I understand that I will establish a weekly driving routine that will reinforce the instruction given 

to my teen driver and will ensure that our sessions will be purposeful.  I fully support the rules, 

course requirements, and reasonable expectations of the instructors both in the classroom, and 

behind the wheel lessons.  

 

Parent/Guardian Signature______________________________ Date: ___________________ 

 

 

 

 

 

 
 


