
  

 OFFICE:  (505) 771-8334  

 MOBILE: (505) 328-0383 

 FAX:         (888) 387-7119  

 

EMAIL:drive@coachalsdrivingschool.com  

1776 Montano Road NW (The Unser Racing Museum)       250 Isidro Sanchez Circle (Bernalillo High School)  
Albuquerque, NM  87107                                                                                               Bernalillo, NM  87004  

Student Name                                               Last 4-digits SS#   

Gender             Date of Birth___________ Current High School  

Student Home/CellPhone #                                                                    Text (circle)  Yes      No  

Address  

City, State, Zip Code 

 

E-mail Address                                                     Health Conditions?______________________  

Minors:  

Parent/Legal Guardian Name                                              

Cell/Phone #                                                                                           Text (circle)  Yes      No  

Address                                                                   

City, State, Zip Code  

E-mail Address                    Ages of Siblings _______________________  

How did you hear about us?   

Package/Product Selection (see www.coachalsdrivingschool for details):  

   Package – Adult and/or Teen:  Classroom, Behind the 

Wheel, DWI, & Road Test  

Classroom Instruction Only ________ Hours     

Behind the Wheel Training Only _______ Hours  

    New Mexico State Road Test  

   Traffic School/Court Referred  

http://www.coachalsdrivingschool/


DESIRED DATE______________LOCATION: ____ALBUQUERQUE ____BERNALILLO  

Minors Parental/Legal Guardian permission required.                                                I 

hereby give permission for my child/family member to attend Coach Al’s Driving School and to 

obtain a State of New Mexico State MVD  Learners Permit & Dept. of Transportation Traffic Safety  

Division Certificate of Completion.  I have read & agree to the terms & agreement along with waivers.  

Date                Instructor’s Signature  
  

(Minors) Parent /Legal Guardian Signature  

Student Signature 

 


