
DRIVER EDUCATION REGISTRATION AND COURSE FORM 

Louisiana Department of Public Safety and Corrections 
OFFICE OF MOTOR VEHICLES 

DRIVER EDUCATION REGISTRATION AND COURSE FORM 

DRIVING SCHOOL INFORMATION 

Name of Driving School 

Driving School Location 

COURSE INFORMATION- check the course requested 

38 Hour Driver 
Education Course  

30 Hour 
Classroom Only 

14 Hour Pre-licensing 
Course 

6 Hour Classroom 
Only 

8 hour Behind-the-
Wheel course only 

STUDENT INFORMATION 

Name of Student (PRINT First/Middle/Last) TIP # TIP Issue Date 

Home Address City State ZIP Code 

Date Of Birth Age Student email address Legal parent/guardian email address 

CONTACT PHONE NUMBERS 

Student Contact Parent’s Contact Alternative Contact 

PARENTAL/GUARDIAN CONSENT- TO BE COMPLETED IF STUDENT IS A MINOR 
(Not a mandatory section) 

I do hereby certify that I am the Legal Parent/Guardian of the minor applying and this is my authorization to the 
above named Driving School to administer the driver education course indicated above. I also declare by my 
signature below that the information I provided is complete and accurate. 
Signature of Legal Parent/Guardian Date   Parent’s DL/ID Number 

  Printed name of Legal Parent/Guardian   Documents presented by legal parent/guardian to show custody:
☐ Birth Certificate ☐ Custody Papers

OFFICE USE ONLY 

Classroom Course Dates: Fee Breakdown: Fees Received: 
Classroom Fee  Deposit 
Behind the Wheel Fee  Payment 
Total Course Fees  Balance 
Method of Payment*:    ☐ Cash    ☐ Check   ☐ Card   ☐ Other (   ) 

DPSMV2410 (R03/26) -1-                   *Check all that apply.  (Other: Venmo, Cash App, etc.)
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