
 
 

EX.  UT123456 2 CHARACTERS 6 NUMBERS 

NOTARY SEAL/STAMP 

OUT OF COUNTRY/International (if applicable) 

Parent/Legal Guardian Affidavit 

Per Ohio Administration Code (OAC): 4501-7-12 Online license school training agreements. (Section F) For a Class "D" driving school using a web-
based enrollment process, secure and reasonable controls to authenticate the parent or guardian's identity shall be used. An online enterprise 
shall develop and maintain the means to reasonably authenticate the parent's identity. This may be accomplished by a combination of the 
following: Third-party database authentication; Biometric authentication; Other secure means that are based on emerging technologies and 
allow for reasonable assurance that the parent's identity is authenticated; or a signed and notarized affidavit. 
I, _______________________________________________________, (your name as parent/legal guardian) certify that I am the parent or legal 
guardian of the student who will attend the Ohio 24 hour Driver Education course with 2Cool Traffic School. By signing this affidavit, I certify that:  

1) The below information is accurate and certifies my identity. 
2) I acknowledge it is my responsibility to have this affidavit notarized with a valid notary. 
3) My child, the student, will not obtain access to the course until this affidavit is uploaded and approved by 2Cool Traffic School. 

I hereby consent to my child, _____________________________________, enrolling in and completing the 24-hour online driver education 
course in accordance with the policies and procedures of the Ohio DETS and the approved provider. I acknowledge that my child will not receive 
any assistance to complete this course. The only assistance they will receive is from the school's technical support staff and instructors. I have not 
attempted to misrepresent my identification in any way. I authorize my child to take this 24-hr online driver education course. 

Parent/Legal Guardian Information: 

First Name: _________________________________________Last Name____________________________________________ 

Address:  __________________________________________________________________________Apt/Suite:  ____________ 

City: _________________________________________ State: __________________ Zip: _______________ 

Phone: ______________________________Date of Birth: __________________ Birth Country: _________________   

Parent Ohio Driver’s License Number:  _____    _____          _____    _____    _____    _____    _____    _____     

 

 

Passport ID: ____________________________________ Passport Expiration Date: ______________________________ 

Country______________________Country/International Driver License Number: ________________________________ 

 
 __________________________________________________     ________________________ 
Signature of Parent/Legal Guardian                                       Date 
 

Notary 
The below must be signed by an authorized Notary. 
 
Notary Printed Name: ________________________________ 
 
 
Date:  _____________________________________________ 

  
 ___________________________________________________      
Signature of Notary                                                                                  

  
 

Once completed, please log back into our website and upload it. We will be notified immediately and will review it. 


