
 

 

 

 

 

MASTER & SYLVANIA DRIVING SCHOOL 

 

ONLINE REGISTRATION PAGE 

 

 

 

 

Student’s Name:______________________________________ 

 

 

Student’s Telephone Number:____________________________ 

 

 

Parent’s Name:________________________________________ 

 

 

Parent’s Telephone Number:______________________________ 

 

 

Temporary Permit Number:_______________________________ 

 

 

Parent’s Place of Employment:_____________________________ 

 

 

Parent’s Work Number:___________________________________ 


