
 
1800 Jim Neu Drive   *  P.O. Box 212  *  Plymouth, IN. 46563 *  574-936-2659 

cfeece@hoosierdriving.com 
 

Registration Form 
 

 
 
Student Name ______________________________________________________ 
 
Address ____________________________________________________________ 
 
City/State/Zip _______________________________________________________ 
 
Parents Name _______________________________________________________ 
 
Parent Contact Information Home #__________________________________ 
 
Cell#________________________________Work#_____________________________________ 
 
Student Date of Birth ________________________________________________ 
 
School______________________________________________________________ 
 
Preferred Class Date ________________________________________________ 
 
Second Choice Date _________________________________________________ 
 
Amount Paid _________________________ of $395.00.  (No additional 
charges except $25.00 if the student is eligible and chooses to take the 
waiver test through Hoosier Driving Academy).   

I understand that Hoosier Driving Academy is a driving school licensed by the State of 
Indiana and will conduct 30 hours of classroom instruction and 6 hours of behind the 
wheel instruction. 

Signed    

_______________________________________________ 

Parent Name (please print) 

_______________________________________________  

**An owner, officer, instructor, agent, or employee of any commercial driver training 
school shall not state nor give the impression to a student that upon completion of the 
course, they will guarantee the securing of a driver’s license to operate a motor vehicle. 


