
Charles M. Whitten School of Driving, LLC 
Student Data Sheet 2026-2027 School Year    

 

Enrollment Date (choose one)  _____ Sem I September 21st thru December 23rd 2026 

      _____ Sem II January 4th thru April 22nd 2027 

-NO class on Fridays. 

-Classes meet Tuesdays, Wednesdays and Thursdays only, when school is in session. 

 
Total fee (to include the non-refundable deposit of $400.00) is $850.00 per enrollment/student. 

Student MUST be available to drive or observe 1-2 hours weekly and complete ALL hours prior to the last day of enrollment. 

Student MUST be 15 years 9 months on or before the first class OR turn 16 by the last class of enrollment choice (per state law). 

Students ALSO complete and document 20 hours of practice driving prior to the first day of class in which they are enrolled. 

 

Pre-registration: Return ALL current year enrollment documentation; student data sheet, signed contract, birth certificate, 

$400.00 non-refundable deposit (Charles M. Whitten School of Driving), Parent night acknowledgement and Policies page. 

 

Are you currently under any ruling or court order delaying licensing?       Yes / No   If yes, you are NOT eligible 

 

Student Name: ________________________________________________________________________ 

       First    Middle     Last 

 

Physical Address: ______________________________________________________________________ 

       Number   Street Name 

_____________________________________________________________________________________ 

City/Town      State     Zip Code 

 

Mailing Address: ______________________________________________________________________ 

       Number or PO Box 

_____________________________________________________________________________________ 

City/Town      State     Zip Code 

 

Date of Birth: _____/_____/_____ Do you wear corrective lenses? Yes / No (if yes, bring them to class) 

 

Do you currently have medical conditions or medications that affect your ability to drive?     Yes / No 

 

Parent/Guardian: _________________________________/_____________________________________ 

      First    Last  First    Last 

 

Email: ____________________________________/__________________________________________ 

 

Phone: ____________________________________/__________________________________________ 

 

I have completed     20+     30+     40+     hours of driving w/a licensed adult 25 or older in the car. 

 

 

 

Parent / Guardian Signature: _______________________________________ Date: _________________ 

 

Student Signature: _______________________________________________ Date: _________________     

    Updated July 1, 2026 


