
                                                          DATE SUBMITTED__________________________ 

 

ELBERT COUNTY COMPRHENSIVE HIGH SCHOOL 

DRIVER EDUCATION 

APPLICATION 

 

NAME__________________________________GRADE_____________ 

 

DATE OF BIRTH_____________________CURRENT AGE____________ 

 

DRIVERS LICENSE #__________________________________________ 

 

DRIVERS LICENSE ISSUE DATE:_________________________________ 

 

DRIVERS LICENSE EXPIRATION DATE:____________________________ 

 

ADDRESS__________________________________________________ 

 

SIGNATURE______________________________________DATE______ 

 

PHONE____________________________________________________ 

 


