Adult Driving Intake Questionnaire	Adult Student Name___________________
1. [bookmark: _GoBack]What is your motivation to obtain your driving license?

1. Have you ever been licensed before?  in another country?	Y         N _________________________If yes, where?   Driving on the LEFT Side or RIGHT side?  circle one

2. If licensed, or previously licensed, how long have you been driving regularly (3+ times per week)  ?  _______ years            _______months

3. What experience do you have with the following?

a. Driving a car Y N ____ number of hours
b. Riding a bike Y N	_____ number of years
c. Driving a tractor Y N _____number of hours
d. Driving a lawnmower Y N _____number of hours
e. ATV/Motorcycle Y N _____number of years
f. Golf cart Y N _____number of years

5.  In what varying locations have you driven?  check all that apply
highway____	city streets____	gravel roads____	intersections____
roundabouts____ 	one way streets____	multi-lane streets____		

6.  Where is the farthest place you have driven a car?__________________

7.  How many permits have you had?	 _____

8.  Do you have regular (3+ times per week) access to a car that you can drive?

9.  How much time do you have to commit to learning to drive per week? 

***Please detail your availability for driving time below.***
Monday	Tuesday	Wednesday		Thursday	Friday	
