
PAYMENT METHOD (check one):  	 q MasterCard 	 q VISA	 q Check (Make check payable to FCPS ACE.)

card number	E xpiration date (month, YEAR)

cardholder’s signature	P lease print cardholder’s name clearly (as it appears on card)

cardholder’s address/PHONE number (if different from above)

STUDENT INFORMATION:

q Male	 q Female	 Customer Number (from Permit)	P ermit Issue Date	H IGH SCHOOL STUDENT ATTENDS	 Current Grade Level

STUDENT First name (full name required)	 MIddle name	 last name	Da te of Birth (MO/DAY/YR)

Parent/Guardian First name (full name required)	 MIddle name	 last name

street address	 Apt #	ci ty	s tate	 zip code

home phone	 Student cell phone	 e-mail address

				    Start	 Start	T otal 
 Course Title	L ocation	 Course No.	 Section No.	D ate	T ime	F ees

 q Behind-the-Wheel	DE 0
 q Classroom	DE 0
	 Subtotal

	 TOTAL (pay this amount)

Driver Education REGISTRATION FORM 
Behind-the-Wheel and Classroom Instruction

Classroom INFORMATION:

Completion Date	 In Classroom Now	  School	

BRING to first BTW Class:

1. 	Valid Virginia Learner’s permit

2.	Classroom completion card or current enrollment receipt

3.	Online confirmation receipt or the walk-in registration form, signed by a 
parent/guardian.

SPECIAL NEEDS:

If a student has a disability and requires special adaptation, please call the 
Driver Education office at 703-658-1289 or 1290 prior to registration.

CANCELLATIONS or Transfers:

Must be received in writing at Edsall Park Center at least 2 days prior to the 
start of class. Fax requests to 703-658-1214. There is a $15 processing fee 
for refunds.

The school has my permission in an emergency, when my physician or I cannot be contacted, to take my child to the emergency room of the nearest hospital. The 
hospital and its medical staff have my authorization to provide treatment that a physician deems necessary for the well-being of my child. I understand FCPS provides 
liability insurance. Each student should have his/her own medical insurance.

Signature of Parent/Guardian	Da te
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