
Application


   Full Name: ________________________





Address: __________________________





City: ___________________________





State: ___________  Zip: __________





Phone: (_____) - ______ - _________





Class Selection: _____________________





*Date of Birth:  _____ /______ / ________





High School ________________________


	


**I would like to sign up for shuttle service.  This service provides free transportation to and from our school to Target for the 30 hour classroom session.


     Shuttle   Yes____________


              No____________     I will get my own ride into the  classroom session.  


          


Please send this application with a NON-REFUNDABLE check in the amount of $50.00 made out to Karen’s School of Driving.  The $50.00 will be deducted from the package price.


Mail your check and application to 7 Park Street, Adams, MA 01220 no later than 2 weeks prior to the class of your choice. This will reserve your place.





*You must be 15 years 9 months or more in order to enroll in Driver’s Ed. Classes.


 *All classroom sessions are held at our school in Adams at 7 Park Street.























