
SULLIVAN DRIVING SCHOOL APPLICATION
ALONG WITH THIS APPLICATION A deposit OF ($360) or the full amount ($720) IS NEEDED
DATE OF CLASS YOU WOULD LIKE TO ATTEND:___________________
Student Information:
Birth/Legal Name:_____________________________________

Address: ________________________________________

Town/Zip________________________________________

Email:____________________________________________

Date of Birth: _____________Permit # (if applicable)__________________

Cell: ___________________________________________

Glasses/contacts _____yes______no

High School Name____________________________________

Parent Information
Parent(s) Name:________________________________________

Home # ______________________ cell #____________________

To insure we teach your son/daughter to the very best of our ability is there any medical condition we should be aware of, this of course will stay strictly confidential: 

____________________________________________________

____________________________________________________

How did you hear about us:__________________________________
Office Use:

PAYMENT:__________ CHECK #___________DATE: ____________

BALANCE DUE:_________________


