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PERSONAL INFORMATION 

First Name Middle Name Last Name 

Phone Email 

Address City State Zip code 

(DOB) Date of Birth (POB) City/State Country Of Birth Age 

Learner’s Permit #: Issue Date 

EMERGENCY CONTACT INFORMATION 

Name Phone Number Cell. Phone Number Relationship 

Address City State Zip code 

SELECT PROGRAM & SERVICE OPTIONS 

TEEN DRIVER EDUCATION (SBW) 

ADULT DRIVER EDUCATION (ABW) 

ADULT WAIVER 

36 Classroom Periods + 90-min Parent/Student Component* 

7 In-Car Lessons & 7 Observation Periods (Min.14 periods total) 

Pick-up & Use School Vehicle for DMV Road Test 

Extra Class Period 

SCHOOL USE ONLY 

………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………… 

“Your safety is our driving force” 

(804) 512-6751

3641 New Kent Hwy, 
Quinton, VA 23141 

www.aadvanceddrive.com 

DRIVER EDUCATION REGISTRATION FORM 

 Behind-The-Wheel 

Teen Driver Education  Adult Driver Education Adult Waiver 

*Virginia DMV Requirement: All public-school students under age 18 must complete a 90-minute driver education component as part of

classroom instruction and sign form DTS-90 affirming completion. Payment must be in Cash or Money Order and paid in full prior to 

certificate issuance.

………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………… 



MEDICAL QUESTIONNAIRE 

Medical / Physical Condition Inquiry Yes No 

1. Have you experienced a physical, mental or visual illness, injury or condition that may affect your ability to operate a

motor vehicle during instruction, routine or heavy traffic conditions?
☐ ☐ 

2. Have you experienced a blackout, seizure or loss of consciousness?

3. Do you take any medications/drug prescribed by a physician or otherwise on a regular basis that might impair your

ability to drive?

4. Have you experienced any reading or learning disability?

5. Have you experienced signs of anxiety or are overly fearful of driving or taking this course? If yes, explain:

______________________________________________________________________________________________

6. Are you working on the 45 hours of practice driving with 15 hours being after sunset? Hours logged: ____________

7. Has your driving privilege or eligibility to obtain a Virginia instructional permit or Driver’s License prohibited,

suspended, or revoked by any court or the Department of Motor Vehicles?

ANXIETY / MEDICAL EXPLANATION (IF APPLICABLE): 

___________________________________________________________________________________________________________________ 

TERMS, CONDITIONS & RELEASE OF LIABILITY WAIVER 

1. Payment Policy: Payment for programs must be made in advance. A split payment option is available. The account must be paid in full

before completion documents or licenses will be issued. Payment methods accepted are cash or money order only.

2. Course Structure: Behind-the-Wheel (SBW/ABW) consists of seven 50-minute time slots of in-car driving instruction and seven 50-minute

observation periods. Classroom instruction consists of 36 50-minute periods (max 4 periods per day). Missed sessions will be rescheduled

for the next available time slot.

3. Cancellations & Fees: A minimum 24-hour notice is required to cancel a scheduled driving session. Less than 24 hours' notice or a "noshow"

will result in a $15 cancellation fee, payable before certificate issuance. Pick-up is complimentary within a 30-mile radius of Quinton,

VA ($30 fee applies outside area).

4. Conduct & Rescheduling: In cases of severe weather or illness, AAdvanced Driving School reserves the right to postpone sessions. Proper

conduct is strictly enforced: no foul language, smoking, or drinking. Cell phones must be off during drive times. Non-compliance results in

immediate dismissal without refund.

5. Permit Requirements: Students must hold a valid VA DMV learner's permit. Students under 19 must hold a permit for 30 days prior to

registration; adult students (19+) must hold a permit for 60 days or complete state-approved driver education.

6. DMV Notice: Instruction does not guarantee passing state examinations. For comments/concerns regarding this school, contact Virginia

DMV toll-free at 1-877-885-5700 or dmvclu@dmv.virginia.gov.

7. Release of Liability & Waiver: I represent that I am (or my child is) in good health and proper physical condition to participate. I fully

understand that driving involves risks of serious injury, permanent disability, and death. I hereby release, discharge, and covenant not to sue

AAdvanced Driving School, its administrators, founders, directors, instructors, and employees from all liability, claims, or damages arising

from my participation, including negligence.

TERMS, CONDITIONS & RELEASE OF LIABILITY WAIVER 

STUDENT SIGNATURE / ACCEPTANCE DATE 

PARENT / LEGAL GUARDIAN SIGNATURE (REQUIRED IF STUDENT IS UNDER 18) DATE 
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