
 

 

Parent Release 

Form 
 

Full Name of Student as it appears on the birth certificate:  

_________________________________________________________________/  __________        

           First                                  Middle                          Last                               date of birth  

As a parent or legal guardian of the above referenced student, I request that Jordan Driving School release all 

necessary information regarding my child as it pertains to Driver Education. I acknowledge this process can 

take 30 business days to release the information to the private or public school listed below once Jordan 

Driving School has all required documents to process the release and that the student will be removed from 

Jordan Driving Schools list to drive once this request is made. We do not offer walk-ins or same day releases.  

Jordan Driving School has permission to release this information to:  

STEP 1: Fill out below if the student seeking private lessons with a school other than Jordan Driving 

School (Please note private schools are responsible for sending JDS a 611-A form, prior to release.):  

 Private Driving School: ________________________________________________ 

           Attention: ________________________________________________ 

                        Mailing Address: ________________________________________________ 

                  ________________________________________________ 
Or 

Fill out below if the student has moved outside of Wake County and will be taking the program 

through their new high school.  

 Public School Driver Education: _________________________________________ 

               Attention: _______________________________________________ 

            Mailing Address: ________________________________________________ 

                   ________________________________________________ 

STEP 2: Fill out all the information below as this tells us where to pull the students paperwork from & 

Sign.  

Name of High School where the student took the classroom portion at: ____________________ 

Month/Year student took the classroom portion: _______________/______________________ 

School student attends or attended in Wake County: ___________________________________ 

Date & Location of DMV Eye Check only if the class was virtual: ___________/______________ 

Parent Contact Name: ______________________________and #: (____)_____-_____________ 
 

STEP 3: Email in Parent Release Form to jds@jordandriving.com. (Some private driving schools may 

request that you email it to them too.)  

 

____________________________    Approved by:  

Print Name of Parent or Guardian   

        ____________________________ 

____________________________  ________  WCPSS Driver Education 

Signature of Parent or Guardian  Date    Senior Administrator  
Last updated 1/13/2025                                                                                              *JDS will obtain this signature on your behalf. 

 

101 Timber Pointe Lane  

Garner, North Carolina 27529 

919-772-4877, Office 

JordanDriving.com  

 


