LPS DRIVER EDUCATION “6 HOURS BEHIND THE WHEEL” TRAINING
 NAME:  _____________________________________    DATE OF BIRTH: ____/____/____
 ADDRESS:  __________________________________    HOME PHONE: __ __ __ - __ __ __ - __ __ __ __
 CITY, ZIP CODE ______________________________    OTHER PHONE: __ __ __ - __ __ __ - __ __ __ __
 TYPE OF LICENSE:  Minor     Permit     

    DRIVING EXPERIENCE:    Lots     Some     None

Please sign and return with check or money order for $330 to:
LPS Driver Education

5776 So. Crocker St
Littleton, Co 80120
PARENT PERMISSION FORM FOR “6 HOURS BEHIND THE WHEEL” TRAINING:

1. I understand that the $330 fee includes 6 hours of “Behind the Wheel” training, and a completion certificate, 
2. I understand that the driving instructor must be given 24 hours notice of cancellations or a $25 fee will be imposed. I further understand that if my son/daughter shows up for an appointment unprepared to drive, ex: no permit, the session will be cancelled and a $25 fee will be imposed. 

3. I understand that I must inform the Driver Education program in writing if my son/daughter is taking any medication or has any medical condition that may affect his/her driving.

4. I understand that to get maximum benefits from the program, I should practice with my student between lessons. 
5. I understand that behind the wheel training is given in cars provided, properly equipped and insured by the school. 

6. I hereby give my permission for the instructor to put my son/daughter behind the wheel of an automobile.
PARENT/GUARDIAN SIGNATURE:  _________________________DATE:  _____________

__________________________________________________________________________________

  Date


Time Driven
                Student Signature 

Month/Year Paid

1.   ___/____/____
         ___________
         _________________________               ____/____

2.   ___/____/____
         ___________
         _________________________
     ____/____                     

3.   ___/____/____             ___________
         _________________________
     ____/____                 

4.   ___/____/____
         ___________
         _________________________
     ____/____

5.   ___/____/____
         ___________
         _________________________
     ____/____

6.   ___/____/____
         ___________
         _________________________               ____/____

7.   ___/____/____
         ___________
         _________________________
     ____/____
OFFICE USE ONLY:




   


   NOTES:

INSTRUCTOR:  ___________________________________

PERMIT/LICENSE NUMBER: _________________________

SCORE: ______    DATE COMPLETED/CERTIFICATE ISSUED ________________________

