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Student Intake Form 

Please Print 
Student’s Legal Name (first, middle, last) _____________________________________________________________________    

☐ Male   Birthdate (mm/dd/yyyy): _______________________________________Age: __________________ 

☐ Female   School/Program (if applicable): _______________________________________________________ 

Address: ___________________________________________________________________________________________________ 

City: _________________________________________________ State: __________________ Zip: _________________________ 

Student Phone Number: (______) _____________________ Student Email: ________________________________________  
☐ Driver’s License  ☐ Learner’s Permit   ☐ ID only   ☐ None    ID #:  ___________________________________ 

If under 18: 
Parent/Guardian 1  

Name: ___________________________________________ 

Email: ___________________________________________ 

Phone Number: (_____) ___________________________  

Work Number: (_____) ____________________________ 

 

 
Parent/Guardian 2 

Name: ___________________________________________ 

Email: ___________________________________________ 

Phone Number: (_____) ___________________________  

Work Number: (_____) ____________________________ 

Check all that apply:  ☐ None        Emergency Contact (Other than Parent):    

☐ Autism Spectrum  ☐ Anxiety        Name: ______________________________________ 

☐ Learning Disability  ☐ ADHD   Phone Number: (____) _________________________ 

☐ Vision Impairment  ☐ Hearing Impairment  

☐ Mobility Impairment ☐ Other: ____________________________________    

 
 

Estimated Driving Experience (in hours): 

☐ No Experience      Parking Lots: ______  Residential Streets: ________  City Streets: _______ 
Rural Roads: _______  Interstate/Highway: _______ 

 
 

Locations & Conditions (Check all that apply) 

☐ Heavy traffic ☐ At night  ☐ Parallel Parking  ☐ Rain ☐ Parking Spaces 
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