Yankee Driving School

Enrollment Form

To reserve your space in this course please return this form and $100 deposit to:

Yankee Driving School
239 Creek Road
  Wallingford, VT 05773

	STUDENT NAME:

(as it appears on Driver’s Permit)

	Driver Permit Number:
	DOB:

	Address:



	City:

	Phone (home):
	Phone (cell):

	Other Phone?

	Email:


	Parent or Person Responsible

Name:

	Address (if different from above):



	City

	Phone (home):
	Phone (cell):

	Phone (work):

	Email:


	Please circle below any physical and/or medical imitations the student may have:



	Hearing Problems              
	YES
	NO
	Rheumatic Fever
	YES
	NO

	Vision Problems                
	YES
	NO
	Epilepsy
	YES
	NO

	Diabetes     
	YES
	NO
	Fainting Spells
	YES
	NO

	Heart Trouble                     
	YES
	NO
	Paralysis/ numbness
	YES
	NO

	Orthopedic Problems          
	YES
	NO
	Cerebral Palsy
	YES
	NO

	Chronic Illness                    
	YES
	NO
	Asthma
	YES
	NO

	Allergic Reaction                
	YES
	NO
	
	
	

	PLEASE DESCRIBE BELOW ANY OTHER MEDICAL CONDITIONS OR CONCERNS THAT MAY AFFECT THE STUDENT’S IN-CAR PERFORMACE OR LIMIT CLASSROOM ACTIVITES/PARTICIPATION




Amount Paid: 

     


     Balance Due: 
           
         

	Please indicate (check box) for the class you wish to enroll.



	The Sharon Academy (Winter)


	 FORMCHECKBOX 


	Norwich (Winter/Spring)

	 FORMCHECKBOX 


	Stratton Mountain Ski School (Spring)


	 FORMCHECKBOX 


	The Sharon Academy (Summer)


	 FORMCHECKBOX 



	Norwich (Late Summer)


	 FORMCHECKBOX 


	Long Trail School (Fall)


	 FORMCHECKBOX 


	Rutland REC Dept (Fall)


	 FORMCHECKBOX 


	Private Adult Lessons

	 FORMCHECKBOX 



Additional Notes:
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