540 398-6059 117 So. Kent St.

Winchester, VA 22601
Owners: Mary Donnellan & Tommy Arthur

mmm WWW.Va.”ele'iVered.Com
valleydrivered@gmail.com
————— 540 398-6059

valleydriverediigmail.com

REGISTRATION FORM
COMPLETE AND EMAIL to: valleydrivered@gmail.com

Print name as it appears on your Learner’'s Permit

| NAME: m[] F[]

FIRST MIDDLE LAST
List the home address where the driver may be picked up or dropped off

MAILING ADDRESS:

Street Address City /Town State Zip
DRIVER EMAIL: Name of High School you attend:
PARENT EMAIL: Or if Graduated list name of school (if under 18):

DRIVER CELL PHONE:
We will text this # to set the schedule. Please respond to confirm any messages.

PARENT PHONE:

LEARNERS PERMIT #: DATE ISSUED:
DATE OF BIRTH: AGE:

DEC1 CARD #: (green card issued to teens at completion of classroom course):

COURSE INTERESTED IN REGISTERING FOR:

|:| BEHIND THE WHEEL TRAINING FOR TEEN UNDER 18 - $325 FOR SEVEN SESSIONS

|:| BTW FOR AN ADULT (18 & Older) - $50 per session. If you take six sessions you will be issued the "In Car Maneuvers" form

|:| TEEN (under 18) EDUCATION CLASSROOM 36 HR. COURSE - $350

I:‘ 8 HR. COURSE - $225 (needed if client fails the learners permit test 3 times.) If under 18 you must have completed
the 36 HR classroom course and hold the certificate from that course.

*WHAT DATE WOULD YOU BE AVAILABLE TO START THE COURSE:

*List any conflicts or trips you have planned within 3 weeks of the above date:

*Do you participate in any after school sport/activity during your requested time period?No
*If so what sport/activity:
*What time does practice end?

*What is your dismissal time from school each day:

*List the name of any student driver you would like to partner with for the course:
(If you do not have a request we will assign you)

Comments and Notes:
* We may have drivers scheduled ahead of you. We schedule on a first come first serve basis.

* VDS drives most days of the week and weekend. Please be sure you are available to drive dates at least for 2 weeks
following your available start date. We do our best to complete the course in 7 days from the start date. However, we
can work with your schedule if you have conflicts we are aware of in advance.

* If you work we can drop you at work.

Instructors will be assigned on a rotation. Please DO NOT request a certain instructor since we rotate assignments.
All of our instructors are highly qualified and will provide the drivers with a safe and informative experience.
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