
2012 WEST CLASSROOM SCHEDULE 
4 Lakes Driver Training School Inc. 

5003 University Ave., Suite 180 

Madison, WI 53705 

608-238-4202 

 

Please check one of the following 
classroom times: 
 
         
         February 7

th
 thru March 27

th
  

         Tuesdays & Thursdays 
____ 4:15 – 6:15pm       
 
         February 4

th
 thru March 24

th
 

         Saturdays & Sundays 
         9:30 – 11:30am Saturday &  
____12:30 – 2:30pm Sunday 
          
          March 5

th
 thru May 2

nd
   

         Mondays & Wednesdays 
         No Class:  3/29-4/10 
____ 6:30 – 8:30pm       
 
          April 10

th
 thru May 29

th
    

         Tuesdays & Thursdays 
____ 6:30 – 8:30pm       
 
        April 14

th
 thru June 9

th
   

        Saturdays & Sundays 
        No Class:  5/21-6/1 
        9:30 – 11:30am Saturday &  
____12:30 – 2:30pm Sunday 
 
         May 7

th
 thru June 27

th
  

         Mondays and Wednesdays 
         No Class: 5/24-5/29 
____ 6:30-8:30pm      
 
          June 13

th
 thru July 3

rd
     

         Monday thru Friday 
____ 8:00 – 10:00am   
____ 10:30am – 12:30pm       
____ 1:00 – 3:00pm       
____ 4:00 – 6:00pm           
 
          
 
 
 
 
 
 
 

 
 
 
 
         July 9

th
 thru August 1

st
      

         Monday thru Thursday 
____ 10:00am – 12:00pm       
____ 1:00 – 3:00pm       
____ 4:00 – 6:00pm                  
 
         August 6

th
 thru August 29

th
      

         Monday thru Thursday 
____ 8:00 – 10:00am   
____ 10:30am – 12:30pm       
____ 1:00 – 3:00pm       
____ 4:00 – 6:00pm           

 
 
 

*This program can be paid in installments. 

Please call the office for more information. 

 

Please fill out this form and  

mail it with the $25 deposit to: 

 

4 Lakes Driver Training School Inc. 

5003 University Ave. Suite 180 

Madison, WI  53705 
 

Student’s First Name:_________________M.I.____ 

Student’s Last Name: ________________________ 

Student’s D.O.B:____________________________ 

Address: __________________________________ 

City:________________  Zip Code: ____________ 

Evening/Home Phone: _______________________ 

Mobile Phone: _____________________________ 

Daytime/Work Phone: _______________________ 

Parent’s Name(s):___________________________ 

Teen’s High School: _________________________ 

 

Thank you, 

Judy A. Hudson, President 

 

 

Website:  www.4lakesdrivingschool.com 

Email:  info@4lakesdrivingschool.com 


