
CHHS Driver’s Education 
Student Information Sheet 

 
Name:________________________________   Birthdate:_________  Age:_____  Gender: F or M_(circle one) 

 

Address:___________________________________________________________ CHHS Student: Y or N_ 
                   (circle one) 
Phone Number:___________________  Parents/Guardians:_________________________________ 

 

E-Mail: __________________________________________________________________________ 

 

Emergency Contacts (name & phone number)____________________________________________ 

 

Doctor (name & phone number):_______________________________________________________ 

 

Type of License: (circle one)   Driver’s Permit=Class D Learner’s Permit=Class CP 

 

How long have you been driving?_____________  How many hours do you drive per week?_______ 

 

How would you rate your current driving level?  (Check one) 

_____  Beginner- - - very limited experience or no experience 

_____  Fair - - - Okay on smaller roads and roads such as Lawrenceville/Suwanee Rd. or Hwy 316 

_____  Good - - - Experienced on interstates and in heavy traffic 

 

TO BE SHARED WITH PARENTS: 
 

Dear Parents/Guardian, 

I hope this letter finds you well. Each student will drive for a total of six hours and will generally be paired 

with another student along with a state-certified driving instructor.  Each driving session is commonly two to three 

hours long.  This driving could be scheduled for any day of the week.  Potential after-school hours range from 2:30 pm 

to sunset (~7:00 pm).  On weekends and on student holidays, these driving hours range from 7:00 am to sunset (~7:00 

pm).  

In an effort to avoid conflicts in each student’s schedule, please list below any conflicts (dates and/or 

times) that you are aware of that exists in the next 30 days.  When making the driving schedule, I will make every 

effort to work around your conflicts.  Also if you are interested in any additional driving hours, then these extra hours 

can be arranged for a fee of $45.00 per driving hour.   

          

Thank you! 
         Harry Darrell 
         Driver’s Education Coordinator 

 

Parent’s/Guardian’s Signature:________________________________ 

 

 

 

CONFLICTS: attach an additional sheet if needed. 

 

 
 
 


