Nichy Seott

DRIVING TUITION
07730 468836

Nicky Scott Driving Tuition - Pupil Information Sheet

NamMe e Medical Conditions

AArSS e et aaan
Postcode ......ccooevvvunnnnnn Other Information

HOME Tl e et ras

MOoDbile NO weeeeeeeeeeeeeieeeeeeeeee,

WOrk Tel o LiIcenCe NO .ovevrvieieieeeeeeeeeeeeee e,

Email EXPiry Date ......evveeveeeveeiiiiiiiiiiiins

DSA Tel: 0300 200 1122
Emergency Contact Information

Name s Theory Test Date ......ccccceeveevrnnnenn.
Home Tel .ivviiiiiieeieeecee Theory Pass Date .......ccccceevvuvneeennn.
Mobile NO ....covvvvviiiieiiiiiiiieeeeee Certificate No ..o,
Work Tel e,

Practical Test Date ......cccccevvvveenenn.
D.O.B. Time of Test .vveeeeeeieeeiiiiieci,
Eyesight Check (20.5m) ................ Location of Test .....cccvcvvveeeevnnnnnn.

Booking Ref NO ......cceevvviiiveeeiinnns

Special Requirements ...................

Test Category Car-B

Practical Pass Date .......cccccceeeeennne

Nicky Scott Driving Tuition will only use your personal details to keep you informed of matters directly related to
your lessons and tests, and to ensure that the service provided meets your needs. | will not pass on your details
to any third party.

Please note that | have a 24-hour cancellation policy. If you cancel a lesson within 24 hours of the time it is
booked for you will be charged the full hourly rate. If | cancel a lesson within 24 hours | will provide you with
another lesson free of charge. If | consider that it would be unsafe to proceed with a lesson due to bad weather,
traffic conditions or a vehicle malfunction no charges or free lessons will apply.

Please sign to say that you have read, understood and accepted these conditions.
NAME i e To be signed by a parent or guardian if the pupil is under 18

SINAtUIre i eees

Date e



