
Reservation Form 

Name___________________ 

Address_________________ 

City/Zip_________________ 

Phone___________________ 

Date of Birth ___/___/___ 

Desired session #____ 

High School   __________ 

Do you have a permit? _____ 

Driving experience______hours 

Mail $100 deposit to: 

Behind the Wheel, Inc 
13100 W. 105th Street 
Overland Park, KS 66215 

Email Address:  (Please Print Clearly) 

_______________________________________ 

Whom may we thank for telling you about us? 
Name________________________ 
Address_______________________ 
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