
Polyservice Driving School 
42929 Van Dyke, Sterling Heights, MI 48314 

License # P000455 

Segment 1 Physical Requirements Form 

Date  

Name (Last) (First)   (Middle)  

Date of Birth  (Age) 

Are there any special accommodations the student will require in order to participate in 
the classroom phase of this course? ( i.e. having exam questions read aloud, language 
interpretation, specific sitting arrangements, etc…) 
If yes, please list below:

Is the student currently on any medication?       
If yes, please list the possible side effects below: 

Does the student have any physical or medical conditions that may possibly affect 
his/her ability to perform standard driving maneuvers? (i.e. epilepsy, asthma, color 
vision deficiency, hearing loss, etc…) 
If yes, please list the physical conditions below: 

In the last six months, had the student experienced a fainting spell, “black out”, seizure, 
or any other loss of consciousness? 
If yes, please explain below: 

Are the student’s driving privileges currently suspended or revoked? 

Parent/Guardian Signature  Date 

Driving School Representative Signature Date 

Yes No

Yes No

Yes

Yes

Yes

No

No

No

Phone: 586.739.7393  Fax: 586.739.7393   
Monday-Thursday 3:30-8 PM | Friday 10 AM- 2 PM | Saturday & Sunday Closed
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