
Teen Driving Maneuver Course 
Driver Information 

PHONE 918-596-5641 | www.tcso.org | FAX 918-596-4681 

Name of Driver_____________________  Race_______   Sex____   Age____  Date of Birth____________ 

Driver’s License Number______________________   State of Issuance_________________ 

Name of Parent or Legal Guardian of Driver(if under 18 years of age)______________________________ 

Driver’s Current Address___________________________________________________ 

Driver’s best telephone number________________________  

Parent’s or Guardian’s best contact telephone number (if applicable)___________________________ 

Any health issues we should know about?  NO____  Yes____    

Any medications that could affect safe vehicle operation?  NO____ Yes____  

Driver’s t-shirt size___________________ 

______________________     ____________________________ 

Driver’s Printed Name  Driver’s Signature 

If applicable: 

_____________________________           ______________________________ 

Parent/Legal Guardian Printed Name       Parent/Legal Guardian Signature 
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