DRIVER TRAINING SCHOOL
2900 O Street; SuiteL Lincoin, NE 68510-1469 (402) 477-5933

e-mail info@roadready.biz web site www.roadready.biz

REGISTRATION INFORMATION

Today’s date

Type of class desired: __Begin Teen __Begin Adult __Driver Improvement Other

Dates of desired class Time 2nd Choice Time

Student’s legal name (as on birth certificate or naturalization forms)

(Last) , (First) (Middle Initial)

Preferred name (for name tag)

Home address

City St Zip
Home Telephone Student’s Cell phone (if available)
Date of Birth Driver/Learner’'s Permit #

E-mail address

Parent/Guardian (if student is under 18)

(Parent/Guardian signature)

Work or emergency telephone numbers

How did you learn of Road-Ready Driver Training?

___Newspaper __ Radio __ Magazine __ Friend/relative __ Previous student __ Internet
Telephone directory _ Dept. of Motor Vehicles __ Advertising Sign___ Mailed brochure
Other

= |f there are special needs the student may require, please explain on back of registration or additional
paper. Thank you.

(Be sure to enclose deposit with registration to ensure placement.)
Mail to: Road-Ready Driver Training School; 2900 ‘O’ Street, Suite L; Lincoln, NE 68510-1469



