
KD DRIVER TRAINING

APPLICATION FORM FOR 
DRIVER EDUCATION COURSE  # ______

                                                            START DATE________________________

        PLEASE PRINT

              
                   FULL NAME(include middle)_____________________________________________________
                                                                                 First                           middle                                last

                   ADDRESS ___________________________________________RR# or P.O.Box______

 
                        _____________________________________________________________

 

                    TELEPHONE NUMBERS _________________________________________________

                     DATE OF BIRTH _______________________________________________________
 

                     LICENCE # _______________________ / ISSUE DATE _________________________

                     PARENTS’ NAMES__________________________________________________________            

                     CONTACT TELEPHONE NUMBERS (if different from above)_______________________

                                                                                                                      ___________________________

                  Note:  The student must start the in-car portion within 8 weeks of the end of the classroom section
                             in which he/she was registered, otherwise the student must repeat the entire classroom        
                             portion(including all assignments and tests). The in-car portion should be finished within
                             one year of the start of the driver’s education  classes.

         PAYMENT OF $75.00 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.
      IF THERE IS A PROBLEM, PLEASE CALL.

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


