
 Liberty Driver’s Education Center 
(203) 630-1040 

www.libertysafedriving.com 
MAILING ADDRESS: 

PO Box 924  Cheshire, CT 06410 
​  

Driver Education Safe Driver Course Teen  Record 
 

The student is required to be 16 years old in order to enroll in the Driver’s Education 
program.  The student needs to have a learner’s permit to drive.  
 
 
Name: ___________________________________________________________ 
​ ​ Last                                      First                                     Middle 

Address: _________________________________________________________ 
 ​
Town & zip code: __________________________________________________ 
 
Phone: _______________________Student Cell: ____________________________ 
 

Date of Birth: _________/_________/__________ Age (current)________________ 

Student’s Email Address: ______________________________________________ 

Permit # _______________________________ Issue Date: ___________________ 
Name of Parent or Guardian: ____________________________________________ 
Address: ____________________________________________________________ 
Phone:___________________________Cell Phone:__________________________ 

 
* For on-road lessons only*    

Is there anything medical we should know about your child ___Yes___No  If yes please 
explain 
______________________________________________________________________ 
 
I give permission for my son/daughter to take the “8 Hour Safe Driving Course”.  The 
total fee is $140.00.  On-Road lessons are available for a fee of $160 for 2 hours 
(*on-road lessons require a Non-Refundable $75 deposit). By signing below you are 
also agreeing to all fees and services set out in this package. 
______________________________________________________________________ 

Signature of Parent or Guardian 
 

______________________________________________________________________ 
Signature of Student 

http://www.libertysafedriving.com


 
 
 
​ ​ ​ ​ ​ ​ ​ Instructors 
Name ______________________     
Date of Birth _________________ 
Date Enrolled ________________ 
Date Completed ______________  
 
Classroom Instruction 
 
Class   Date Completed  Instructor 
 
#1     _____________     #5741 
#2      _____________     #5741 
#3      _____________     #5741 
#4      _____________     #5741 
#5      _____________     #5741 
#6      _____________     #5741 
#7      _____________     #5741 
#8      _____________     #5741 
#9      _____________     #5741 
#10    _____________     #5741 
 
8 Hour Safe Driving Course 
#11        _____________     #5741 
#12        _____________     #5741 
#13       _____________     #5741 
#14       _____________     #5741 
 
Final 
#15        _____________     #5741 
 
 

 
Ira Caplan  #5582 
Risa Caplan  #5741 
Frank Cannatelli  #6159 
 
Vehicle  C011623 
 
On-Road Instruction 
Hour #1  Starts/Turns   
Date_________Instructor_______
Hour #2 Town Roads/Backing/L&R  
Date_________Instructor_______
Hour #3 K Turns/Lane Changes 
Date_________Instructor_______
Hour #4 City/Busy Intersections    
Date_________Instructor_______
Hour #5 Perp. Parking   
Date_________Instructor_______
Hour #6  Parallel Parking 
Date_________Instructor_______
Hour #7 Highway 
Date_________Instructor_______
Hour #8  DMV Test 
Date_________Instructor_______ 


