
Waiver of Student Observer  

 

Students Name:  

______________________________ 

 

I grant permission for my teen to drive without a student observer during the “Behind the 

Wheel” portion of his/her driving instruction. I also understand that my teen is still obligated to 

observe other students as they drive behind the wheel for minimum of six (6) hours.  

 

Signature of Parent: _______________________________ 

Phone #:                      _______________________________ 

 

Explanation of Above: 

 

*****Occasionally one partner does not show up for a lesson, we will still drive your teen, if 

you allow us to do so.   We will arrange another day for your teen to observe another driver.  

 

 

If you do not agree with the above permission statement, please add additional comments 

below.  

 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Date: _____________________________________________ 

Parent Signature: ___________________________________ 


