Student  Information for Driver’s Education
The information on this sheet must be returned  to Mr. Dotski, by  the second class  

LAST NAME:______________________________
FIRST NAME:______________________________
MIDDLE NAME:_____________________________
HEIGHT: ____________________________
WEIGHT:_______________________________
EYE COLOR:____________________________________
[bookmark: _GoBack]HAIR COLOR:______________________________________
MI:________
DATE OF BIRTH:_________________________________________
SEX:____
STREET ADDRESS:________________________________________________
CITY:__________________
TELEPHONE NUMBER:_____________________________________________
SOCIAL SECURITY NUMBER:__________________________________________
