PARKSIDE

DRIVING SCHOOL

STUDENT INFORMATION

STUDENT NAME
ADDRESS
CITY STATE  ZIP CODE

DATE OF BIRTH (MM/DD/YYYY)

CLASSROOM INSTRUCTION
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BEHIND-THE-WHEEL INSTRUCTION

CLASS DATE TIME IN TIME OUT
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FOR SCHOOL USE ONLY
CLASS START DATE TUITION FEE
COMPLETION DATE EXTRA DRIVES FEE

CERTIFICATE NUMBER NO-SHOW FEE

© 2009 Parkside Driving School.

PARENT/GUARDIAN NAME

HOME PHONE NUMBER

ALTERNATIVE PHONE NUMBER (OPTIONAL)

MOBILE PHONE NUMBER (OPTIONAL)

TYPE
CLASS
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CLASS
CLASS
CLS/SIM
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CLS/SIM
CLASS
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CLS/SIM
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CLASS
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TYPE
BTW
BTW
BTW
BTW
BTW

DATE

PASS/FAIL

PASS/FAIL

| PAID

STUDENT TRAINING RECORD

509.457.6862 (Yakima) | 509.943.4277 (Tri-Cities) | 888.782.6165 (fax) | ParksideDriving.com

LICENSE/PERMIT NUMBER
STUDENT HIGH SCHOOL (IF ATTENDING)

PARENT E-MAIL ADDRESS

Students must have a score of 80% or higher for a passing grade for classroom instruction.

INSTRUCTOR NAME

INSTRUCTOR SIGNATURE STUDENT INITIAL

Students must have a score of 3 or higher for a passing grade for behind-the-wheel instruction.

INSTRUCTOR NAME

| RECEIVED BY

INSTRUCTOR SIGNATURE STUDENT INITIAL

REPORT CARD

CLASSROOM PASS/FAIL
DRIVING PASS/FAIL
FINAL GRADE PASS/FAIL |




