
KD DRIVER TRAINING

APPLICATION FORM FOR 
DRIVER EDUCATION COURSE  # ______

                                                            START DATE________________________

        PLEASE PRINT

                   FULL NAME(include middle)_____________________________________________________
                                                                                 First                           middle                                last
                        Same as on Driver’s Licence

                   ADDRESS ___________________________________________RR# or P.O.Box______

 
                        _____________________________________________________________

 

                    TELEPHONE NUMBERS _________________________________________________

                     DATE OF BIRTH _______________________________________________________
 

                     LICENCE #  _______________________ / ISSUE DATE ___________________

                                                                                                 EXPIRY DATE________________________

                     PARENTS’ NAMES__________________________________________________________            

                     CONTACT TELEPHONE NUMBERS (if different from above)_______________________

                                                                                                                      ___________________________

                  Note:   The in-car portion has to be finished within one year of the start of the driver’s education     
                               classes.

         PAYMENT OF $90.00 IS REQUIRED TO RETAIN A SPOT IN THE 
      ABOVE CLASS.  IF PAYMENT IS NOT  RECEIVED 2WEEKS BEFORE     
      CLASS STARTS, THE SPOT MAY BE TAKEN BY ANOTHER STUDENT.
      ANY QUESTIONS OR PROBLEMS, PLEASE CALL  519-785-2478, OR
      E-MAIL gail@kddriving.com.

22891 QUEEN’S LINE
R.R. #3 RODNEY, ON N0L 2C0
(519) 785-2478
FAX (519) 785-1622
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