Register of Approved Driving ADI Check Test Bookings

Instructors (Cars) Driving Standards Agency
Eastgate House

Kingsmanor Business Park
Newcastle Upon Tyne
NE1 6PB

(0191 2018051
Date:

Dear Instructor,
Test of Continued Ability and Fitness to Give Instruction (Check Test)

As you know it is a condition of your continued registration as an Approved Driving Instructor that you will
undergo a check test when required to do so. | have therefore arranged that your test will take place
at Driving Test Centre on @

Please arrange a normal lesson of approximately one hour to begin at the time shown and attend with a car
and pupil. You should allow up to 15 minutes of discussion at the end of this lesson. This lesson must not be
one that is immediately followed by a driving test. Attached are Notes for Guidance about the test, which |
hope you will find useful.

If you are registered on the Fleet Driver Trainer Register, you need to provide a full licence holder for the
check test or opt for the examiner to role-play, in order to remain on the Fleet Register. If you only provide a
pupil with a provisional licence, the result will only apply to the ADI Register.

If, due to unforeseen circumstances, we are unable to conduct the test, you should proceed with the lesson in
the usual way. We will make every effort to contact you as soon as possible and to rearrange your check
test.

Please tear off the appointment slip below and return in the envelope provided, within 10 days. If you do not
return the appointment slip below or cannot attend without good reason, the Registrar will require you to
attend another check test at a specified time and date. If you think that you may have difficulty attending
please read the attached notes and contact me as soon as possible on the number above so that an
alternative appointment can be made. | should stress that failure to attend your check test without good
reason could result in your name being removed from the Register.

s

DSA ADI Check Test Booking Office

ADI CHECK TEST CONFIRMATION SLIP: please return to the address above

Date: Time: Location: Driving Test Centre

1 will/will not* attend for a check test as detailed above. (If not, please provide evidence.)
| do/do not* require the examiner to play the role of pupil on my test
| do/do not* require a Fleet Driver Trainer Register check test

*| have decided to return my certificate of registration to resign from the register

Name: ADI No.: SE Name:



