
P.O. Box 6914 
Rochester, MN 55903 
medcitydrivingschool@yahoo.com 507-289-8995

FOR OFFICE USE ONLY:

CONTRACT #23-______
EXP DATE-___________ 

STUDENT ENROLLMENT FORM 
________________________________

FIRST MIDDLE LAST DOB 

ADDRESS ::______________________________________________________________________________________________________________________________

__________________________ 
STREET CITY STATE ZIP CODE 

_ 
CONTACT :__________________________________________________________________________________________________________________________________

_________  

PARENT/GUARDIAN:_____________________________________________________DATE:_____________

STUDENT:_______________________________________________________________DATE:_____________

MCDS OFFICAL:_________________________________________________________DATE:_____________

PAYMENT: CASH___  CHECK#______  CREDIT CARD#_____________________________________________________EXP_____

 VISA  MASTERCARD  AMERICAN EXPRESS        DISCOVER   PAYPAL     

 ___1/2 PAYMENT    __FULL PAYMENT

CLASS: MAY 1-12, 2023             ROOM 2-104 TIME: 3:45-6:45pm

NAME:___________________________________________________________________________________________________________________________________

PHONE #2PHONE #1 EMAIL ADDRESS

.
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