
SAFE DRIVING SCHOOL  
Student Name :( First)______________________________________________(last)__________________________________________ 

Address:__________________________________________________________Apt.#_________Student#________________________ 

City:________________________* ONT. Postal Code:________*________DOB(YYYY/MM/DD):_________________________________ 

Tel._______________________          Cell:____________________________     Major Intersection_______________________________ 

License#_____________________________________________________Issue________________EXP.___________________________ 

Road test______________Time:___________Place:_______________Instructor name/Driving License Number:___________________ 

Student must sign: I understand that the balance of my course is due by the first hour of in car instruction: I hereby 
certify that the above is a true statement. If I cancel my appointment without 24H notice then I lose my appointment 
time.  Student Signature _______________________ 
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REMAINING 
BALANCE: 
 
 
 
 
TOTAL: 

 
     √      =well taught 
     O    = improvement 
needed 
      ×    = taught, 
practice needed 

 
 

PAYMENT: 
 
-------------- 
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Student Signature________________ _Instructor license number________________ instructor Signature_______________ 


