
 

 SCHOOL BUS CLINIC NOTIFICATION             

                                                   
                                              

State of Vermont                                Agency of Transportation 
DEPARTMENT OF MOTOR VEHICLES     
120 State Street [phone]  802-828-2114 
Montpelier, Vermont 05603-0001 [fax]  802-828-2092     
dmv.vermont.gov [ttd]  800-253-0191 

LOCATION 
NAME OF FACILITY  
STREET ADDRESS  
TOWN/CITY  
  DATE/TIME DAY OF WEEK DATE START TIME END TIME 

     
     
TYPE OF CLINIC   New & Renewal     or         Renewal Only 
     CONTACT INFORMATION NAME PHONE NUMBER 
INSTRUCTOR   
OTHER CONTACT   
     FEE Amount Required Method of Payment, if any (cash, check, pre-pay, etc.) 
   
     ADDITIONAL 
INFORMATION 

    NUMBER OF 
STUDENTS 

What else do attendees 
need to know? (i.e., 
availability of food, how 
to dress, etc.) 

    (30 maximum) 
     

     

VIDEOS REQUESTED 1.    
(Maximum of 3) 2.    
 3.    
     MATERIALS NEEDED     
     
     
     
     SHIP MATERIALS TO     
(mailing address)     
     
     INSTRUCTOR’S 
HOME ADDRESS 

    

     
     HOME PHONE     
     WORK PHONE     
 

 Save the completed form to a file on your 
computer. 

 Email saved form (as an attachment to 
your email) to the following: 

Nancy.Andrus@vermont.gov    
Paul.Graves@vermont.gov  
Patrick.McManamon@vermont.gov   

mailto:Nancy.Andrus@vermont.gov
mailto:Paul.Graves@vermont.gov
mailto:Patrick.McManamon@vermont.gov
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