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A+ Driving School LLC 
3538 Plank Road 

Fredericksburg VA 22407 
540-288-1117 

info@a-plusdriving.com 
 

This Registration for is for Students 19 and older ONLY! 
 
Students Name: _____________________________________________________________________________________ 
    First   Middle    Last 
 
Students Address: ___________________________________________________________________________________ 
    Street     City   State  Zip 
 
D.O.B:_______________________ Learners Permit #:_______________________________   Issue Date: _____________ 
 
Home Phone#:___________________________________   Cell Phone#:_______________________________________ 
 
Email Address: ______________________________________________________________________________________ 
 
Please list any significant health problems and/or learning disabilities: _________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Please list any allergies: ______________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Please list any medications:____________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Are you required to wear glasses or contacts:   ____YES     ____ NO 
 
Emergency Contact Name: ____________________________________________________________________________ 
     First  Middle   Last 
Emergency Contact Phone Number: _______________________                Other Number: ___________________ 
 
Relationship to you: _________________________________________________________________________________ 
 
Printed Full Name: _________________________________________________________    Date: ___________________ 
 
Signature: ________________________________________________________________    Date: ___________________ 
 
DMV is committed to promoting transportation safety through the certification of quality driver education programs. 
If you have any comments or concerns about this course, call DMV’s toll free# 1-877-885-5790 

Driver Training School is NOT required for students who obtained a learners permit at age 19 years and 

over and who have held the learner’s permit for at least 60 days. 
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